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Christmas Morning 


Shine, glorious Morn! and let thy beams inspire 

Our mortal frames with holy reverence ; 

Our minds inform with a diviner sense 

Of Truth and Beauty; from thine orient pyre 
Shed forth a ray to soften man’s desire; 

And fill the heart with purer feelings, whence 

All that is best from life’s beneficence 

We draw, and struggle upward, high and higher. 


Beneath thy radiance, let these moulds of clay 
The living temples of high thoughts remain. 
Bid our souls answer to this hallowed air. 

Lo, o'er the past how fair this Christmas Day 
Breaks with forgiving tenderness, and fain 
Would comfort every spirit bowed with care! 


GEORGE F. BUTLER. 
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CHRISTMAS 


Two years ago today (we are writing 
this editorial on November 11), cessation 
of hostilities closed the Great War and re- 
stored peace in fact, even though, tech- 
nically, we are still at war with Germany. 
Unfortunately, the armistice was not 
followed by peace all over the world; 
eastern Europe, as usual, being in a tur- 
moil of war fever to this day. 

Nevertheless, we can not but remember 
on Armistice Day the approaching Christ- 
mas season which is a season of peace on 
earth and good will to all men. The mani- 
festation of this beautiful message is largely 
an individual matter and it rests with each 
one, personally and collectively, whether 
there shall be good will among men. 

There is ample opportunity for the prac- 
tical exercise of the Christmas spirit. We 
do not mean at home, in our families, 
where it is matter of course, but also 
with our neighbors and business associates 
with whom we come in daily contact. 
However, there is:still another opportun- 
ity that calls aloud to us to make true 
the theoretical fact that peace has been 
restored, an opportunity that is ours to 
show our good will to all men. 

Elsewhere in this issue, we print several 
requests for assistance. The Nationai 
Tuberculosis Association is conducting a 
Christmas Seal Sale, the proceeds of which 
make it possible for the tuberculosis mdéve- 
ment to continue its work. Also, there is 
an article describing the sad conditions 
under which the children in Vienna (as 
also those in other European cities and 
countries, notably in Germany and Poland) 
are still living—two years after the war 
ceased. It is self evident that the con- 
sequences of the war can not be overcome 
entirely, for many years, as far as nations 
and peoples and commonwealths are con- 
cerned. However, when it comes to the 
little children who are starving, ill clad, 
suffering from cold, who are deprived of 
everything that makes child life worth 
while, then is is up to us forget to inquire 
to whom these children belong; it is wrong 
to stop and say that the parents of these 
children collectively have caused the war. 
The only thing for us to do is, to help and 
to give, so as to relieve as many children as 
we can of suffering, cold, starvation, want; 


in short, to Give Them A Chance. In this 
manner, we can make true the Christmas 
message and practice the Christmas spirit 
better than in any other way, at the present 
time. 





I will honor Christmas in my heart, and try to 
keep it all the year.—Charles Dickens. 





TELL US ABOUT IT 


A recent inquiry sent to a few hundred 
physicians as to what they wanted to see 
in CLintcAL MEDICINE was productive of 
some interesting results which are tabu-’ 
lated on another page in this issue. 
Articles on subjects suggested, and re- 
quested, will appear in the pages of 
CiincAL MEDICINE from time to time. In 
the meantime, it occurs to us that a dis- 
cussion of the following questions would 
be of great value and interest to our 
readers. Will you contribute to this round 
table? Pick one or two of these questions, 
and let us have a few hundred words for an 
early issue. 

1—Do you keep case records and his- 
tories? / 

2.—Do you charge for the medicine you 
dispense? 

3.—What methods do you pursue to col- 
lect slow accounts? 

4.—What electrical apparatus do you find 
most satisfactory ? 

5.—What cases do you meet with most 
frequently, and how do you get results? 

6.—Can pneumonia be aborted? 

7.—Do you charge for advice over the 
telephone ? 

These are only a few questions that can 
be discussed to mutual advantage. Others 
will occur to you. Let us have them, and 
let’s all join to make CrintcaL MEDICINE 
most helpful to you and to others who will 
take part in this free-for-all discussion. 





PAY-UP WEEK 


It is claimed, though sometimes denied, 
that there exists a custom in China making 
it compulsory upon everybody to pay up 
their various debts at New Year’s time. 
If this custom is not actually lived up to, 
it should be. At any rate, the story— 
si non e vero e ben trovato (if not true, 
it is well invented). 

Supposing everybody were to pay up all 
debts at New Year’s time. That would 
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bring a great deal of money into circula- 
tion and would accomplish an immense 
amount of good. Take the case of the gen- 
eral practitioner. Supposing that, during 
the month of December, he were to make 
up his books—as he should do—sending 
out his bills during the last week of the 
month; supposing, further, that, on Janu- 
ary 2 or 3, or 4, all his clients were to 
come in and settle up, enabling the doctor 
to close his accounts for the previous year, 
starting new ones. 

That would put into the doctor’s hands 
sufficient funds to meet his own current ‘ex- 
penses promptly and to save money by 
doing so, because he would be able to take 
advantage of trade discounts granted for 
prompt payment of bills. He would be able 
to send in his subscriptions to the medical 
journals (not forgetting Cirn1caL Mept- 
CINE) that are a necessary prrt of his 
armamentarium. He could pay the mem- 
bership dues for the one, two or more med- 
ical societies to which he belongs, and 
which are as necessary to him to enable 
him to keep up with the times as are the 
medical journals. He would be in a posi- 
tion to pay his drug bills promptly, not to 
speak of meeting payments on his house, 
grocery bills, butcher bills, insurance pre- 


miums, and the many items that are in- 
cluded in current expenses. 

Not only that, but, if everybody were to 
pay their bills in full, to the grocer, the 
butcher, the tailor, and all the rest of them, 
all these people likewise would be able to 
settle their accounts and take advantage 


of the trade discounts. And so the bene- 
ficial influence of all debts being paid 
promptly would extend indefinitely. 

The prompt payment of bills—of all out- 
standing bills—is a link in a _ virtuous 
circle, just as surely as the slow paying. 
or the absolute failure to pay indebtedness 
causes a vicious circle. Those people who 
carry many accounts on their books, some 
of them good, some more slow, and a good- 
ly number bad, are thereby prevented from 
discounting their own bills, and it is put 
out of their power to be “favored” debtors 
with their own trade people, the fact that 
they are slow-paying through no fault of 
their own not being taken into considera- 
tion, very naturally. The only thing that 
counts is, that they are slow. Unfortu- 
nately, a great many physicians are “slow 
pay” when it comes to buying drugs, sub- 
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scribing for journals, paying membership 
fees of societies and investing in many 
other things. This is not because phy- 
sicians as a class are not anxious to pay 
their bills promptly. It is much rather be- 
cause, as a class, they are paid by thei- 
debtors so slowly and so insufficiently that 
they themselves suffer and in turn have 
to make their creditors suffer. 

The one way to change a vicious circle 
into a virtuous circle is, by breaking it. 
CiinicaL MeEpIcINnE is in favor of doing 
so. CrinicaL MEDICINE wants to sugg¢st 
to all its readers to make a good beginning 
right now. Go over your books, doctor, 
or have your office girl do so. Send out 
your statements during the last week of 
December, say, on December 29. That will 
give your clients ample time to prepare for 
paying their bills owing to you by the fol- 
lowing Monday, which is January 3. The 
rest follows easily. You yourself will have 
enough money on hand to defray all your 
current expenses and to cover those pay- 
ments that have to be made at that time. 

It might be well to have a little enclosure 
for your envelopes calling attention to the 
desirability, of having a pay-up week, not 
only because you yourself need the money 
but because our neighbor, your grocer, 
your butcher, your tailor, everybody with 
whom you deal, likewise, all are in need of 
the money owing to them. 

Let’s start this campaign for the prompt 
payment of bills. 

Incidentally, it will be well to revise your 
fee table. If your fees during the current 
year have been too low, make a little an- 
nouncement in your “New-Year’s wishes” 
to your clients to the effect that, with the 
coming year, your fees will have to be in- 
creased so as to conform to the cost of 
necessities. 





A Good conscience is a continual Christmas. 


—Franklin. 





RENEW YOUR SUBSCRIPTION 


This is the last issue of the current vol- 
ume of THE AMERICAN JOURNAL OF CLINI- 
CAL MEDICINE and renewal subscriptions 
are in order. 

As we have outlined in another editor- 
ial in this issue, we are convinced that it 
would be advantageous all around if every- 
body, at this time, would make a speciai 
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effort to pay up current bills. We are quite 
sure that this would result in greatly im- 
proved financial conditions all over the 
country, because a book full of accounts 
owing always is depressing and does not 
form a negotiable asset. 

The point is: Please send us your re- 
newal subscription promptly. Also, invite 
some of your physician friends to become 
subscribers to the Journal. If Crrntcar 
MEDICINE has been of use to you during 
the past year, we feel that we may expect 
that reciprocity on your part. If you have 
any suggestions for improving the journal, 
write and tell us about them. 

Remember that the subscription rate is 
$3.00 a year, $5.00 for two years. 





_ ’Tis the season for kindling the fire of hospitality 
in the hall, the genial fire of charity in the heart.— 
W. Irving. 





THE ANNUAL INDEX 


The Annual Index and table of contents 
for the 1920 volume of THe AMERICAN 
JourNAL oF CLINICAL MEDICINE is now 
being prepared and will, it is hoped, be 
ready for distribution in January. 

In accordance with our custom to which 
we adhered for several years, and which 
is followed by several other medical jour- 
nals, such as, for instance. The Lancet 
(Lond.), The British Medical Journal, and 
so forth, this index will be sent on'y to 
those subscribers who ask for it. The edi- 
tion will be limited so as to cover requests. 

For this reason, we desire to ask all 
those subscribers who preserve their files 
of Crrn1tcaL MEDICINE and wish to have 
the Index to send us a request by postal 
card. Please do this immediately so that 
we can determine the edition that is to be 
printed. 





A BIG HEALTH EXPOSITION 


As we are preparing for the December 
issue of CLInicAL MEDICINE, we receive 
information of plans for the first inter- 
national Health and Sanitation Exposition, 
to be held in the Coliseum and Annex, 
Chicago, Illinois, November 24 to 29. By 
the time that this issue of CLinrcaL MEpr- 
CINE reaches its subscribers, the exposition 
will have passed into history. 

This undertaking is too important to 
mention casually or to write up in an 
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article prepared before it happens. Under 
the circumstances, it will not be possible 
to get a satisfactory account into the De- 
cember number of Ciinicat MEDICINE, 
and the subject will have to hold over 
until January, 1921. 

However, we desire to take this oppor- 
tunity to pay deserved tribute to the enter- 
prise and the many constructive activities 
of the Chicago Commissioner of Health, 
Dr. John Dill Robertson. Doctor Robert- 
son surely is a live wire and is doing all 
that he possibly can do to lessen prevent- 
able disease in his jurisdiction and also to 
lower the mortality rate. 

From what Doctor Robertson has told 
the present writer concerning this health 
and sanitation exposition, it is going to 
be an immensely instructive, interesting 
and worth-while affair. We are sorry that 
we neglected to announce it in CLINICAL 
MepicinE for November. Still, it will be 
published so widely that physicians within 
a reasonable distance from Chicago will 
surely be tempted to attend. 





THE “MEDICAL INSTITUTE” 


In another department of this issue of 
CurnicaL Mepicine, Dr. J. G. Kennedy 
proposes a plan for periodic postgraduate 
study that appeals to us as eminently sen- 
sible and feasible. Doctor Kennedy bases 
his suggestion upon the teachers’ institutes 
that are held periodically and which 
teachers are obliged to attend for the pur- 
pose of receiving instruction concerning 
new methods of teaching, new subjects 
that are to be taught, and similar advances. 
Doctor Kennedy argues, justly, that the 
work of the medical practitioner is fully as 
important as is that of the teacher. He 
asserts that it is unwise, to say the least, 
to permit any medical practitioner to con- 
tinue in his practice, year after year, 
without ever taking advantage of opportuni- 
ties for postgraduate study, without, - in 
many cases, ever buying new books or sub- 
scribing for medical journals; or, if books 
and journals are acquired, without reading 
them. 

The last point, undoubtedly, is based on 
fact to a certain degree. The work of the 
general practitioner, especially if he has 
acquired a large practice, is absorbing and 
exhausting, leaving little time and mental 
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vigor for study. All too often, the excuse 
is heard that there is no time, no opportun- 
ity for study, that the work connected with 
active practice does not permit of anything 
else. 

It goes without saying that physicians 
should receive the benefit of those advances 
in medical sciences that have stood the test 
of actual experience. Medical journals 
attempt constantly and faithfully to trans- 
mit this information. However, if the sub- 
scribers do not read the journal, or if 
practitioners do not even subscribe to medi- 
cal journals, the information necessarily 
fails to reach them. The same is true for 
those (the majority of medical practi- 
tioners) who do not take advantage of the 
frequent meetings of medical societies 
where difficult problems are offered for dis- 
cussion and where, without a doubt, enough 
can be learned, and more, to make the 
trouble well worth the while. 

Doctor Kennedy is of the opinion that at- 
tendance at postgraduate courses, arranged 
with care, both as to kind and as to time 
and place, be made compulsory upon all 
physicins. His idea is, to divide every 
state into five districts and to give a course 
of intensive training (such as was given, 
for instance, at Camp Oglethorpe, Georgia, 
during the war) to the physicians in that 
district in rotation, so that the physicians 
in each district receive their postgraduate 
training every five years. Attendance upon 
these courses is compulsory and the con- 
tinued validity of the license to practice is 
to be made dependent upon the certificate 
of attendance which is to be recorded with 
the state board of health. 

Some way would have to be found to 
provide for the exigencies of practice 
qluring the time that these “institutes” are 
held, and Doctor Kennedy suggests that 
half the practitioners of a district should 
be made to attend at one time, while the 
other half take care of their patients in the 
meanwhile. 

The details of Doctor Kennedy’s plan 
must be studied in his article which, in 
itself, of course, is only tentative and does 
not work out his suggestion in every point. 

Be that as it may, the idea seems to us 
excellent. If it could be brought about 
that every physician throughout the country 
were obliged to attend an intensive course 
of postgraduate training, once in five years. 
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this certainly would result in great benefit 
to the physician himself and to his patients. 
It seems to us that we, all of us, might 
broaden out and we would hecome keener 
observers, more successful practitioners; in 
short, better physicians. We should like to 


‘hear from many of our subscribers with re- 


gard to this highly constructive suggestion 
made by Doctor Kennedy which we hope 
may develop into a definite, concrete 
proposal that can be submitted to the pro- 
per authorities. (see p. 826.) 





The chief charm of Christmas is its simplicity. It 
is a festival that appeals to every one, because every 
one can understand it. A genuine fellowship pervades 
our common life—a fellowship whose source is our 
common share in the gift of the world’s greatest Life 
— — given to the whole world:.—Arthur Reed 

imball. 





CHILDREN IN INDUSTRIES 


The U. S. Department of Labor, Chil- 
dren’s Bureau, Washington, D. C., an- 
nounces the preliminary report of the per- 
manent committee on standards of physical 
fitness for children entering employment, 
that had been appointed by the Children’s 
Bureau of the Department of Labor. 

The problem of child labor is a very im- 
portant one and one in which general prac- 
titioners especially should interest them- 
selves. The many abuses aml deplorable 
conditions that have existed in the past, 
and to some extent are still existing, consti- 
tute a serious danger in that they retard 
the development and healthy growth of 
these childre: «ho are forced to work 
under unfavorable hygienic and sanitary 
conditions, thereby influencing adversely 
the good health of the rising generation. 
It is, therefore, of importance that physi- 
cians should make themselves familiar with 
the work of the Children’s Bureau. 

The report consists of two parts—Gen- 
eral Recommendations and Minimum 
Standards of Physical Fitness for Children 
Entering and Working in Industry. The 
general recommendations advocate a mini- 
mum age of 16 years for entrance into in- 
dustry on the ground that the period of 
pubescence, not completed in the majority 
of casés until the 16th year, is a time of 
special strain for the child. No child, ac- 
cording to the recommendations, should be 
allowed to go to work until he has had a 
complete physical examination, and. has 
been declared physically fit for the particu- 
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lar occupation which he is about to take 
up. A reexamination for children when 
changing occupations and periodical exami- 
nations for all working children are deemed 
necessary. The need of special study by 
local administrative and medical officers of 
occupations in which children are likely to 
be employed is pointed out, and further 
scientific study of the effect of different 
kinds of work on the physique of boys and 
girls in their ’teens is declared to be essen- 
tial. The fields which in the opinion of 
the Committee are in need of special re- 
search are listed. 

The necessity for further study, states 
the Committee, is urgent. However, on 
the basis of scientific studies already made 
and the experience acquired in administer- 
ing child-labor laws prescribing physical 
requirements now in force in a few states, 
it is possible to formulate certain tentative 
standards. These, it is expected, will aid 
materially in safeguarding children from 
the evil results of premature and unsuitable 
work. 

The suggested standards cover normal 
development, indicate what constitutes 
sound health and physical fitness for spe- 
cific occupations, and emphasize points to 
be observed and methods to be employed 
in physical examinations. Defects for 
which children should be permanently re- 
fused certificates of employment and those 
for which temporary refusals should be 
made are listed. A record form for the use 
of physicians in examining children and 
careful instructions for filling in this form 
are appended to the report. 

The report will be sent in mimeographed 
form, for criticism before being printed, 
to experts in industrial hygiene, state labor 
departments, lecal certificate issuing offi- 
cers, and interested persons throughout the 
country. 





THE DIAGNOSIS OF INFLUENZA 


Dr. V. M. Wallace, Morris, Oklahoma, 
informs us that he has observed a diag- 
nostic sign that he believes to be pathog- 
nomonic of influenza and which he has ob- 
served in virtually every case. 

This sign consists of a peculiar muscu- 
lar contraction of the tongue which might 
be compared to the piano-key action. 
When the tongue is protruded from the 
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mouth, individual muscles of it will con- 
tract by one or two millimeters in width 
and by five to eight millimeters in length. 

Doctor Wallace has found this sign pres- 
ent in all cases of influenza (over 3,500 
observed by him) and believes that this 
disease can be excluded when the sign is 
not present. His experience has been con- 
firmed by other physicians. 

It would be interesting to know just what 
reliance can be placed on the diagnostic 
sign described by Doctor Wallace, and we 
hope that many physicians will watch for 
it and report on their observations. 





It is the most human and kindly of seasons, as 
fully penetrated and irradiated with the feeling of 
human brotherhood, which is the essential spirit of 
Christianity, as the month of June with sunshine and 
the balmy breath of roses.—Geo. W. Curtis. 





MORE LIGHT ON INFLUENZA 


It is interesting to learn that pandemics 
of influenza have appeared with almost 
clock-like regularity. Since the year 1712, 
pandemics have come upon us at intervals 
of from twenty to thirty-five years. This 
has a bearing on the question of immunity, 
as conferred upon persons once infected 
Some deny that any such immunity is con- 
ferred. However, the quiescence between 
pandemics seems to suggest an acquired 
immunity to influenza in that generation. 

Moreover, trials with serums elaborated 
from the blood of convalescent patients in- 
dicate the presence of antibodies, at least 
three weeks after subsidence of the at- 
tack. 

In practice, there are indications that the 
immunity acquired lasts for months, at 
least two or three. For instance, in a 
boarding. school housing 180 girls-in six 
cottages, the first epidemic was limited by 
isolation to three of them, while the second 
outbreak was practically restricted to the 
cottages that had previously escaped. There 
was a lapse of two months between the 
two outbreaks. 

These facts are brought out by Mc- 
Donald (Colo. Med., Sept. 1920) who fur- 
ther thinks that the proportion of recur- 
rences during the last wave of the epidemic 
warrants the deduction that an immunity 
lasting at least one year may be acquired. 

From his observations during the last 
influenza epidemic, covering 100 cases, 














Markel (loc. cit.) deducts some facts of 
general interest in reference to this dis- 
ease. 

Three types of patients abounded, con- 
sidered on the basis of the temperature 
curves: (1) those running a mild course 
of fever, cr about 29 percent of the cases; 
(2) those running an ordinary course. or 
60 percent; and (3) those running an 
irregular course, including socalled malig- 
nant cases. 

Hitherto described as a 3-day fever, in- 
fluenza is more properly to be termed a 
6-day disease. 

The most striking feature observed in 
the uncomplicated cases was the slow 
pulse. Even with temperatures as high as 
103°F. or higher, the pulse rate very often 
was as low as 80, while not infrequently 
a rate as low as 60 was recorded. So con- 
stant is this slow pulse as to provide the 
working rule that, if the pulse rate con- 
stantly exceeds 100, either the patient has 
not influenza or some complication has 
set in. 

The respiratory rate is usually not very 
rapid, the average being 25.6. A sudden 
rise in the respiratory rate, as a rule, is a 
sign of complicating bronchopneumonia. 





We are accustomed to see men deride what they 
do not understand, and snarl at the good and beauti- 
ful because it lies beyond their sympathies.—Goethe. 





BENZYL BENZOATE FOR PERSIST- 
ENT HICCOUGH 





Some years ago, Dr. David I. Macht an- 
nounced the discovery, made in the Phar- 
macological Laboratory of the Johns Hop- 
kins University, that the benzyl esters, par- 
ticularly the benzoate, have a remarkable 
power of allaying spasm in unstriped 
muscle. In the Medical Record of July 
24, he has described an important thera- 
peutic application of this fact. He, as well 
as a number of practitioners who have 
communicated with him, have found 
benzyl benzoate of value in the treatment 
of hiccough—not only the mild forms so 
common in infants, but those forms which 
may be termed pernicious, in which the 
hiccough lasts for days and is unaffected 
by any kind of medical treatment, internal 
or external. The following are some ex- 
amples: 

A man, aged 28 years, complained of per- 
sistent hiccough, which had continued for 
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24 hours in spite of the ordinary treatment. 
He was given a 20-percent solution of 
benzyl benzoate and ordered to take 25 
drops in water every four hours. One dose 
was sufficient to stop the hiccough. 

_A man, aged 64, came under the observa- 
tion of Dr. B. Sachs at the Hebrew Hospital, 
Baltimore, suffering from persistent hic- 
cough of several days’ duration which could> 
not be relieved in any way. In the hospital, 
various external applications, such as 
mustard plasters, were tried without suc- 
cess. Then medicine was given internally, 
but neither bromides, Hoffman’s anodyne, 
morphine, nor any other drug gave relief. 
After taking a few doses of benzyl benzoate, 
he was completely cured. 

_A woman, suffering from postoperative 
hiccough, was treated ineffectually with all 
ordinary drugs. The condition lasted over a 
week and she hiccoughed sometimes as often 
as 6 to 18 times a minute. Under benzyl 
benzoate, she was relieved within 12 hours. 

Doctor Macht also suggests that benzyl 
benzoate may be of diagnostic value in 
differentiating hiccough of purely central 
origin from that of peripheral origin. As 
the chief effect is on smooth muscle, he 
thinks that the drug will be most useful in 
hiccough of peripheral origin. [From The 

Lancet, Sept. 4, 1920.] 





RECURRENT VOMITING IN 
CHILDREN 





The experienced family physician has ai- 
ways regarded recurrent (cyclic) vomiting 
in children as a more or less puzzling and, 
occasionally, serious disorder but, in the 
great majority of cases, has managed to 
control the condition without calling in a 
battalion of consultants or resorting to 
highly expensive and bizarre methods of 
feeding—or, rather, of not feeding. As a 
matter of fact, ordinary babies get their 
food cut off from twenty-four to forty- 
eight hours, receive a few doses of biue 
mass or calomel and soda, with milk of 
magnesia to follow, and come “back to the 
bottle” by the third day. Their milk may 
be materially modified for a time or they 
may subsist at first upon barley water or 
buttermilk, but they manage to accept some 
such ordinary pabulum and ultimately get 
well. c 

To the average physician, therefore, the 
remarkable case of Darthea M., reported 
by McKibben, of Worcester, Mass., in The 
Boston Medical and Surgical Journal 
(Aug. 19, 1920), will prove startling if not 
instructive. Darthea M., twenty months 
old (and, it is evident, the offspring of 
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wealthy parents) is said to have suffered 
from that type of acidosis, or acid intoxica- 
tion, causative of recurrent vomiting, 
“often not improving as the vomiting ceases 
but followed by delirium, convulsions, air 
hunger, half-closed-sunken-upturned eyes, 
injected conjunctive, cherry-red lips, rapid, 
thready pulse, rising temperature, coma 
and death.” 

Certainly, this is not a pleasant picture 
and, as Darthea M. happily survives, it is 
probable that the multitudinous steps taken 
to preclude disaster were justified. How- 
ever, the briefest history thereof will 
suffice to appall the aforementioned ordi- 
nary family physician. 

To begin with, Darthea’s great-grand- 
mother’s history was raked minutely and it 
was shown that she had severe attacks of 
rheumatic fever, every January, for nine 
successive winters—to say nothing of 
“sciatica and heart trouble.” The grand- 
mother also was a sufferer from sciatica 
and articular rheumatism, and her father 
had carbuncles “every summer when fresh 
vegetables and out-of-door sports were in- 
dulged in.” As a result, he had 104 protein 
skin tests made on him and was placed 
on a diet; but, at the time the article on 
Darthea’s case was written, “no conclusion 
had been arrived at.” 

The baby’s mother had colds and croup 
at two, also urticaria, pertussis at six, and 
all-night attacks of asthma till her mar- 
riage; then, the removal of a spur and a 
part of the turbinates permanently relieved 
her until a month or so before the baby 
came, when there was a sudden suppression 
of the urine with backache, headache, dip- 
lopia, blurred vision, vertigo, swelling of 
the fingers and ankles, and so on, the symp- 
toms persisting to a milder degree despite 
enucleation of tonsils, extraction of certain 
teeth and over a hundred protein skin tests 
in one month. She was dieted, protein- 
tested, studied by various eminent special- 
ists—from obstetricians to dieticians—and, 
finally, a diagnosis of “nervous exhaustion” 
was rendered and the patient advised to 
live in the open, play golf and “avoid read- 
ing books on psychic phenomena,” and so 
forth. 

All this, of course, has a more or less 
important bearing upon the unfortunate 
condition of Baby Darthea M., who, de- 
spite this evidently unfortunate heredity, 
proved to be “a healthy ruddy-cheeked 
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baby in her first year, gaining the required 


amount for fifty-two weeks.” Then, with 
the starting of orange juice and one feed- 
ing of modified milk, she showed “transient 
patches of eczema and urticaria.” Later, 
cereal foods were given—cream of wheat, 
barley jelly, wheat bread—and then the 
explosion occurred! 

From that time on, what was not done 
to Darthea M. might be recorded, though 
it is difficult in a limited space to describe 
what was. Finally—and, perhaps, naturally 
—a Toggenburg goat was secured upon the 
milk of which animal Darthea throve, for 


a time. Alas! again, after a forty-mile 
auto ride, she “caught a cold,” her stools 
became costive and (having received 
cereals) again an “explosion occurred.” 


More specialists, more protein-tests, more 
minute analyses of milk, urine, feces, and 
more physicial examinations. Finally, the 
Toggenburg was literally made “the goat’ 
and its milk declared to be too rich in 
fats. So, another Nanny, a Sannen, this 
time, recently delivered of a kid, was im- 
ported from a distant goat farm and, as 
her lacteal fluid contained but 3.90 percent 
fat as against 7.10 percent for the Toggen- 
burg, Darthea M. again became a ruddy- 
cheeked normal baby. 

However, once again she presented “a 
fine urticarial rash, dark circles under the 
eyes and an urticarial cough,” so she was 
bundled off to Boston and another eminent 
specialist asked to “interpret the signifi- 
cance of the skin reactions and work out 
the problems of metabolism.” As a result, 
the continuance of the goat’s milk was ad- 
vised but, as the baby gained, cow’s milk 
was to be resumed “increasing the amount 
one drop daily.” 

At the same time, the child was to receive 
25 grains of fused-calcium-chloride three 
times a day or, this not being obtainable, 
25 grains of calcium-lactate. Of meats, 
lamb, and beef and bacon were recom- 
mended and “if bacon goes well, give a little 
ham—the German hams from a delicates- 
sen store are best, as recurrent vomiting is 
unknown in Germany where these hams are 
used” |? !—Ep.] 

At this point, most of us will feel that 
we have practiced medicine in the most 
slipshod manner. Who among us has even 
dreamed of feeding our babies minced 
German ham, basing such procedure upon 
the unassailable predicate that, as German 











children do not suffer from recurrent vom- 
iting (sic!) Teutonic pork must be the 
most suitable pabulum. 

It means much to specialize! Then, too, 
Darthea M. was ordered Japanese rice and 
Kasava-bean flour wafers, but alas! the 
fused-calcium-chloride was so noxious it 
could not be taken, the Japanese rice wafers 
were not obtainable and the Kasava variety 
proved flat and tasteless! 

Poor little Darthea! One imagines that 
now she might vomit and be perfectly justi- 
fide in so doing. However, finally, the 
youngster became perfectly well despite the 
vicissitudes through which she passed and 
“it has not been necessary to remove either 
her tonsils or her appendix.” For which, 
when she grows older, she may well carol, 
Te deum laudamus—for, these anatomical 
trifles certainly had a narrow escape! 
Someone, somehow, overlooked a real op- 
portunity, and, considering the case of 
Darthea carefully, it is evident that we— 
or most of us—have been criminally neg- 
ligent in our handling of cases of recur- 
rent vomiting. 

Still, have we really? We venture to 
say that mighty few general practitioners 
in town and country fail to relieve their 
cases of recurrent vomiting in children 
without such formidable procedures as 
were indulged in by the many sapient medi- 
cal advisers of Baby Darthea. True, rela- 
tively few babies are canny enough to select 
wealthy parents. Shall we say that wealth 
is a curse? 





If you don’t wish a man to do a thing you had 
better get him to talk about it; for, the more men 
talk, the more likely they are to do nothing else.— 
Carlyle. 





SANITARY RECEPTION-ROOM 
FURNITURE 





Everything about the average physician’s 
consultation and operating rooms suggests 
the strictest attention to sanitation, but the 
same care does not seem to be exercised in 
the furnishing of the reception or waiting 
room. 

It is not uncommon to see furniture in 
the reception room upholstered in velour, 
tapestry, plush and other materials prone to 
harbor germs. 

Plain wood or enameled metal are good 
materials for waiting room furniture. If 
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it is desired to make the waiting patients 
more comfortable by providing upholstered 
furniture, the upholstery material should 
be the pyroxylin-coated leather substitute 
type, which is waterproof and, therefore, 
not injured by frequent washing with soap 
and water. 





CALCIUM CHLORIDE 


Whenever it is desired to render the 
fluids and tissues of the body more alkaline, 
usage has been divided between sodium, 
potassium, lithium, and calcium salts. 
While there are many things that we do 
not yet know on this subject, clinical ex- 
perience is gradually making:some points 
clear, and one of these is the valve of cal- 
cium chloride in many cases where acidosis 
is present and producing pathologic condi- 
tions. It is one of the remedies that have 
been praised in hayfever, and there is no 
longer any doubt of its value in this dis- 
tressing, if not dangerous disease. 

Any hayfever victim who has made a 
careful and unprejudiced study of his own 
case, has, no doubt, observed that his symp- 
toms are always aggravated by an increase 
of acids in his system, whether those acids 
are developed within the body, like uric 
acid, or ingested as food or drink, like 
acid fruits, lemonade, vinegar, and so forth. 

While it is not claimed that a case of 
hayfever may at once be cured by the free 
use of calcium chloride, extended experi- 
mentation with it has shown that, if the 
victim will avoid the use of all acid foods 
and drinks, and the eating of much meat, 
during the season, taking 10 or 12 grains 
of calcium chloride well diluted after each 
meal, his comfort will be greatly increased. 
It is most effective if its regular use be 
begun three or four months before the 
usual onset of the disease. 

There are other disorders which are ben- 
efited by the use of calcium chloride. 
There is a growing conviction that aci- 
dosis is largely responsible for the fre- 
quency of heart and kidney lesions, rheuma- 
tism, and the various forms of neuritis, 
lumbago and sciatica. The results ob- 
tained by the use of the calcium salt in 
such conditions are encouraging, if not yet 
conclusive, and they would, no doubt, be 
better still if the remedy were used as a 
preventative. The majority of people do 
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not feed themselves wisely, and, as a con- 
sequence, acidosis is very prevalent. 

In rheumatism and the various forms of 
neuritis, we have a good field for further 
experimentation along this line. It is also 
claimed that calcium chloride is beneficial 
in tuberculosis, because it has been found 
that, in this disease, there is always a de- 
ficiency of lime in the tissues. 





+ 


There is no royal road to anything. 
a time, all things in succession. 
fast withers as rapidly; that 
endures.—J. G. Holland. 


One thing at 
That which grows 
which grows slowly 





PULMONARY SYPHILIS 


Since the terms “pulmonary consump- 
tion”, or, “phthisis”, have come to be con- 
sidered as denoting a stage of pulmonary 
tuberculosis, sight has been lost—possibly. 
too often—of the fact that destructive 
disease of the lung tissue is not invariab'y 
due to the pernicious action of the bacillus 
of tuberculosis in association with other 
pathogenic organisms. Every now and 
again, attention has been called to the 
greater frequency than is commonly ac- 
cepted of syphilitic disease affecting the 
lungs, and it is pointed out that, very 
often, failure to lead “consumptives” with 
relatively mild clinical symptoms to re- 
covery is due to the fact that, in these 
cases, their disease is taken for granted 
to be tuberculous in nature, while, ia 
reality, its etiology is luetic. 

Of course, it is realized that the old clin- 
ical “pulmonary consumption” includes a 
variety of affections. Richard Morton 
(1689) described some twelve or fourteen, 
unless our memory is greatly at fault. 
Only a few years ago, Dr. Leslie Wright, 
of the U. S. Navy, proved the relative 
frequency of lung syphilis by showing the 
success attending upon treating cases of 
“consumption” by means of mercury suc- 
cinate. 

here are various passages in older 
medical writings pointing to the same 
idea. Johann Peter Frank (1745 to 1821), 
who, by the way, was one of the early 
writers of public health, recorded excellent 
results from mercurial treatment in a case 
of phthisis accompanied by bloody sputum, 
purulent expectoration and great emacia- 
tion. 

The younger Lagneau, Astruc, 
Schraeder, MacCarthy, Ricord, all. indi- 


cated in their writings that syphilis fre- 
quently affects the lung tissue and the 
bronchial passages. Indeed, Ricord said 
that. one place in the body where gummous 
tumors may develop more frequently than 
is thought and realized is the pulmonary 
tissue. He speaks of a considerable num- 
ber of autopsies which proved to him the 
occurrence of pulmonary lesions that may 
be designated as syphilitic tubercle. “In 
the parenchyma of the lung, the syphilitic 
tubercle follows the same course as in all 
other parts of the body. It is the same 
form, the same evolution, the same out- 
come, namely, purulent breaking down. 
The patients expectorate pus just as they 
do in the more advanced period of pul- 
monary tuberculosis. They are emaciated 
and debilitated and, ultimately, die of their 
disease.” 

This subject is called to our attention 
forcibly by Dr. Louis Camous in a contri- 
bution to the Gazette des Hdpitaux, for 
April 20 and 22. Camous states that pul- 
monary syphilis occurs in the sclerous and 
gummous forms which may be recognized 
as (1) the pleuropulmonary form; (2) the 
classical form of cavity formation; (3) 
the acute form; (4) the sclerous form: 
chronic bronchitis and bronchial dilatation ; 
(5) the unilateral form affecting the mid- 
dle third of the lung in rapid evolution. 

Nothing resembles more decidedly an 
open gumma than an irregular cavity. 
For the ear of the physician as well as 
for the eye of the histologist, the tuber- 
culoma is like the syphiloma. Pulmonary 
syphilis with cavity formation is very much 
like true phthisis and it is more frequent 
than is generally admitted. Consequently, 
the search for tubercle bacilli in the ex- 
pectoration should always be completed, or 
supplemented, by carrying out the Wasser- 
mann test. Pulmonary syphilis is protean 


in its manifestation, and requires specific 
treatment. 


Undoubtedly, Doctor Camous’ suggestion 
to do a routine Wassermann test in tuber- 
culous patients is well taken. It often 
happens that consumptive patients do not 
do as well as they should. It may be that 
the reason will be found in an unrecog- 
nized syphilitic lesion of the lung, while 
tuberculosis either does not exist at all or 
is only of secondary importance. 
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Anhydrous Dextrose in Infant Feeding 


By WILLIAM H. PORTER, M. D., New York City 
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HYSIOLOGISTS have long known 

that there is only one form in which 
starch or sugar can enter the cir- 
culation, and that is, in the form of glu- 
cose, or dextrose. Even milk sugar, long 
supposed to be the ideal sugar for even 
the most delicately constituted infant, has 
to be inverted into dextrose, before the 
baby can oxidize it for the development 
of necessary heat energy. 

For this reason, and because of the fact 
that dextrose is the most soluble of all 
forms of sugar, I was led to believe that 
pure anhydrous dextrose could be quickly 
and fully absorbed into the circulatory 
system and utilized by infants when no 
other form of sugar—not excluding the 
maternal milk sugar—could be so utilized. 
For, dextrose can undoubtedly be appro- 
priated by the infant economy to produce 
the heat and energy necessary to initiate 
the digestive functions, especially during 
the first day or two of the child’s life, 
when it is often so difficult to get the 
baby’s digestive apparatus into a state of 
functioning activity. 

It is probably because of this lack of 
heat energy that innervation in the intes- 
tinal wall is incompletely affected, which 
causes the baby to develop the colic that is 
so common with newborn children. Old- 
fashioned nurses were prone to relive this 
by the administration of gin, paragoric, or 
a sweetened rag, which latter, by the way, 
if soaked in dextrose water, might well, 
in the light of our present knowledge of 
dextrose, be considered scientific therapeu- 
tics. 

What Dextrose Is and How It Acts 

Before entering into a discussion of 
sugar utilization, it should be remembered 
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that all sugar, with the exception of dex- 
trose, that enters the blood stream has to 
be converted by the digestive processes 
into a monosaccharide, either from amy- 
lose, or from some polysaccharide com- 
pound. 

The product under consideration is a 
chemically pure dextrose—a dextrorotary 
sugar, ([%]\—52.7°), yielding heat 
and energy which might be likened in its 
action to the kindling-wood under the fire. 
It starts the fire, causes more perfect fat- 
oxidation, and helps to prevent the so- 
called acidosis due to the non-utilization of 
carbohydrates and fats. 

It may here be stated that 100 Grams of 
pure dextrose, when completely oxidized. 
require the expenditure of 106 Grams of 
oxygen for their complete combustion. 
One hundred Grams of dextrose produce 
146 Grams of CO, and 60 Grams of H,O. 
This is in keeping with the intake of oxy- 
gen required for the complete consump- 
tion of dextrose, which results in the pro- 
duction of 4.1 calories of heat for each 
Gram, or 410 large calories per 100 Grams. 

Also, the more perfectly the carbohy- 
drates and fats are utilized, the more com- 
pletely the proteid molecule is oxydized, 
and the smal'er the amount of katabolic 
product that will require elimination from 
the system. So _ that, physiologically, 
sugar can truly be said to act as a sparer, 
or conservator, of proteid material. 

It was in an attempt to prove the truth 
or the falsity of the theories based upon 
these facts in physiology, that I. was led, 
during the past summer, to undertake an 
investigation into the physiological action 
and therapeutic activity of chemically pure 
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dextrose furnished for these researches 
through the courtesy of the Corn Products 
Refining Company. 


Collaborators In The Experiment 

In these studies, I was assisted by a 
number of the leading pediatrists and other 
specialists of New York, including Dr. 
Oscar M. Schloss, Chief of the Visiting 
Staff at the Day Nursery and Child’s Hos- 
pital; Dr. Josephine Baker, Dr. Jacob 
Sobel; and their coadjutors on the Board 
of Health; Dr. R. G. Dennett, at the Post- 
Graduate; Dr. Herman Schwarz, at Mt. 
Sinai; Dr. Godfrey Pisek, and his asso- 
ciate Dr. George Irving; Miss Mary J. 
Stone, Superintendent of the Hackensack 
Hospital; Dr. Conley and Dr. Edna Mc- 
Hugh at the Metropolitan Hospital; Dr. 
H. Edwin Lewis, Editor of American 
Medicine; Dr. Samuel Lloyd and Dr. 
Adolph Seh; Dr. Jerome Kohn, at the 
Berwind Maternity Hospital; Dr. F. Elmer 
Johnson and his associate, Dr. Higgins, at 
the Babies’ Hospital; Professor W. J. 
Gies, of Columbia Medical School; Dr. 
Stanley Brady and Dr. Leroy Butler, at 
the Foundling’s; Dr. Pisani at Columbus 
Hospital, and others. 


As to Babies Treated 
The combined number of cases treated 


hy these physicians total well over 140. 
Many of the babies, as, for instance, those 
treated by Dr. Edna McHugh, at the Met- 
ropolitan Hospital, and Dr. Butler, at the 
Foundling Hospital, were in a desperate 


condition. These institutional babies run 
an average mortality of about 40 percent, 
while of the outpatient babies (particu- 
larly those treated by Drs. Leader, Banta, 
Seikel, and other deputies of Dr. Blumen- 
thal, Borough Chief of the Board of 
Health) many were from families whose 
economic conditions tend quite uniformly 
to develop deplorable sanitary surround- 
ings. 

Also, these observations were made dur- 
ing the summer and early-fall months, 
during which period the infant mortality 
from heat and digestive disturbances 
reaches its most alarming proportions. 


Results Are Instructive 
However, the results of these researches 
go to prove that the babies did quite as 
well, and in many cases much better, on 
dextrose than on any other form of sugar; 
and that much more dextrose could be ad- 
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ministered without producing symptoms of 
intolerance than could be given of any 
other known form of sugar. 

In this connection, it should be remem- 
bered that, no matter what the sugar form 
may be, if the digestive apparatus has the 
power to convert it into any one of the 
isomeric-dextrose forms without disturb- 
ing the digestive functions, the heat and 
energy value of the molecule thus developed 
must be the same as the heat and energy 
value of any CHO. molecule. If the di- 
gestive apparatus is impaired, however, the 
fact that no digestive energy is required in 
order to transform a particular sugar 
product into energy units is an important 
factor in its favor. 

Clinical proofs of these points are some- 
times difficult to establish with absolute 
accuracy. For, so much depends upon the 
personal equation and so many factors en- 
ter into the matter. Also, it is well-known 
that at times—and for a time—infants will 
live and thrive on what might be called 
the least valuable food forms; while, at 
other times, they fail to do well on any 
form. 

Sugar Intolerance In Infants 

It must also be remembered that, in 
many infants, there often seems to be an 
absolute intolerance for sugar, character- 
ized by vomiting and green stools, and by 
frequent watery movements. This is fol- 
lowed by emaciation of the child and dan- 
gerous loss of heat. In fact, the loss of 
heat production is the causative factor 
which naturally results in a deficiency of 
nerve energy, to be followed by cardiac 
failure. 

The generally-accepted opinion is that, 
in these cases, unless the sugar and fats 
are withdrawn, and barley-water, followed 
by a high-protein diet or some other 
equally effective method of overcoming 
fermentation, is used, the infant must die. 

This latter form of diet, however, does 
not produce sufficient heat and energy to 
stimulate nerve activity. Hertice, the diff- 
culty in successfully managing this class 
of cases. 

Now, Kendall, Theobald Smith and 
other writers contend that, in the digestive 
tract, a struggle between the putrefactive 
bacteria and the fermentative bacteria de- 
termines the real balance of power. 

The claim is made that putrefactive bac- 
teria attack proteins and thus deprive the 














body of necessary food. At the same time, 
they form highly toxic products from pro- 
tein decomposition, liberating ammonia. 
The germs and toxic products thus create 
an alkaline reaction in the digestive tract, 
thereby developing the most favorable 
ground for pathogenic bacteria. 

The claim is made that, by feeding 
sugars liberally, the fermentative bacteria 
are aided in the production of acids which 
kill off putrefactive and pathogenic bac- 
teria. 

All this is true from a_ bacteriologic 
standpoint. But, unfortunately, it does not 
take into consideration the physiological 
phenomena essential to life. 

Augmentation of Digestive Action of 

Ferments With Dextrose 

To begin with, lactic-acid fermentation 
is not a physiological process. Whenever 
it occurs in the alimentary canal, it is a 
result of the introduction into it of the 
lactic-acid bacillus or some member of this 
family. Therefore, in the use of this par- 
ticular form of fermentation to inhibit 
putrefactive fermentation in the intestine, 
we are introducing into the alimentary 
canal an abnormal process, which, while 
it may retard putrefactive fermentation, 
has a tendency to destroy the sugar in the 
alimentary canal and deprive the organism 
of its essential heat-producing substance 
The sugar is destroyed as sugar. 

This sugar combustion is absolutely 
essential for the complete oxidation of 
fat, for the conservation of the proteid 
material, and to furnish necessary heat 
and energy to the system. 

As a result of the inhibited fat oxidation 
and the imperfect proteid oxidation, gen- 
eral metabolism is disturbed. Instead of 
accomplishing what has to be accomplished 
in order to produce the normal antiseptic 
condition of the intestine (that is, a full 
supply of hydrochloric acid and phosphate 
of sodium, with pancreatic and intestinal 
ferments), we are decreasing them in 
amount and in activity, so that, while we 
may inhibit putrefactive fermentation by 
lactic-acid development, we are creating a 
further abnormal condition in the indi- 
vidual. 

In this connection, it should also be re- 
membered that the hydrochloric acid pro- 
duced in the stomach flows ultimately into 
the duodenum, where the chloride of 
sodium is again reproduced and the actual 







ANHYDROUS DEXTROSE IN INFANT FEEDING 795 


alkalinizer of the system, disodic mono- 
hydrogen phosphate, is developed. The ac- 
tion of this alkalinizer is, to augment al! 
forms of combustion. The heat thus pro- 
duced is naturally reflected through the 
nervous system, affecting both digestion 
and secretion, and is an important factor 
in preventing the action of pathogenic 
germs in the alimentary canal. 

In these dextrose studies, we had hoped 
to have it determined that, by the use of 
anhydrous dextrose, heat energy might be 
maintained and, possibly, the diarrhea and 
bowel disturbances brought under control 
without the necessity of withdrawing all 
saccharine matter from the diet. For a 
time, we were not able to bring about this 
result in a satisfactory manner., 

A little later, however, in these experi- 
ments, when the pediatrists broke away 
from older methods involving the use of 
cathartics (which only deplete the system) 
and administered large doses of dextrose, 
with or without barley water, and lactic 
acid fermented skim milk, most favorable 
results were secured. 

Diarrhea and Green Stools Corrected. by 
Large Doses of Dextrose 

In cases in which there was diarrhea with 
green stools and associated with rapid 
emaciation, very large doses (2 to 4 ozs.) 
of the dextrose were tolerated. In from 
twelve to twenty-four hours, or forty-eight 
at the most, the diarrhea was arrested, the 
stools became normal, and the baby was 
again in a thriving condition. 

The importance of administering sugar 
in infant feeding was very forcibly empha- 
sized by Dr. Dennett who remarked: “If 
we could only get a sugar that would com- 
ply with the carbohydrate requirements 
without, at the same time, furnishing food 
for bacterial growth, the most difficult 
problem in infant feeding would be satis- 
factorily solved.” 

It may here be stated that this problem 
now bids fair to be solved by feeding this 
highly-soluble glucose, one that can be 
used freely, one that will maintain full 
heat productign, and establish more per- 
fect proteid oxidation and utilization. 

This sugar, in small amounts, does not 
primarily inhibit sugar-growing bacteria, 
but, when used in larger doses, it seems to 
exert the preserving properties common 
to all saturated sugar solutions. In this 
way, it inhibits that development of the 
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bacterial flora that has heretofore led pedi- 
atrists to temporarily discontinue the use 
of sugar in infant feeding. 

Also, by the ability of dextrose to main- 
tain heat production, the babies’ digestive 
apparatus is stimulated to produce more 
quickly hydrochloric acid, phosphate of 
sodium, and digestive ferments. 

These secretions are immediately brought 
back in full amount and quality, thus pro- 
ducing the normal inhibitory agents that 
arrest pathogenic bacterial and microbic 
growth in the intestinal tract. In other 
words, we have helped nature to do her 
work quickly and normally. The much- 
dreaded primary sugar-fermentation is 
stopped, the infant returns to health. Thus 
we have turned our first heat-producing 
food product, dextrose, into a powerful 
therapeutic agent. And, if the results here 
attained are fully maintained, it is quite 
possible that nine-tenths of the 40 percent 
of babies now condemned to die under the 
past régime will be saved. 

A Unique Isomer 

It may be observed that this particular 
dextrose product is a CcH»xOs compound 
the atomic construction of which is such 
that it is more quickly reduced than any 
of the other CcsH::Oc products. We believe 


that this is still another and peculiar iso- 
meric form of dextrose more closely ap- 
proximating that particular form developed 


by the physiological transformation of 
mothers’ milk in the human economy than 
any other isomer of glucose. 

The reason for believing that this is a 
special glucose form is further justified in 
the clinical results which follow the ad- 
ministration of this particular glucose. 
The results here described are not com- 
parable, in any degree, with those attained 
by giving CcH:2O« derivatives produced by 
malting or developed from grains other 
than corn. 

While the Germans have, for a number 
of years, made pure anhydrous dextrose, 
the price of their product has been pro- 
hibitive, except for experimental labor- 
atory work. So, in this paper, it must 
be emphasized that only that form of glu- 
cose is referred to which exhibits the 
crystalline dextrose molecule as it is de- 
veloped from corn by a special process of 
hydration. 

Particular stress is laid upon this matter 
for the reason that, in the past, the glucose 


LEADING ARTICLES 


employed has been vigorously condemned 
because it has been a syrupy, gummy prod- 
uct, more or less impure, and the results 
with which have been relatively negative. 

By using the anhydrous dextrose, how- 
ever, which slips directly into the blood 
without the expenditure of any digestive 
energy, we augment the combustion of fat. 
perfect the metabolism of the proteids, 
especially in their oxidation reduction in 
some of the gastric cells, and thus stimu- 
late the production of hydrochloric acid 
by Nature’s own method. 

This results in generally-increased effi- 
ciency and assists in developing the di- 
gestive ferments produced by the liver, the 
pancreas, and the various intestinal glands. 
With the improvement in these physio- 
logical activities, the endocrine glands per- 
form their functions more normally. 
Hence, a more perfect metabolism can be 
developed and maintained. 

It might also be mentioned that normal 
heat production is likewise essential to the 
excitation of nerve activity—a factor 
which must never be lost sight of in deal- 
ing with these subvital cases. For, this 
gives us a better heart action, a more 
even and uniform distribution of the blood, 
and a more perfect functioning of the 
excretory glands. 

Clinical Reports On the Use Of Dextrose 

From a summary of the results in 103 
bottle baby cases, submitted by the Board 
of Health and the various pediatrists, as 
already mentioned in this paper, it appears 
that fully 75 percent experienced a decided 
gain. There was a fairly uniform increase 
in weight. There were no complications 
in the way of vomiting or green stools 
that could be distinctly referred to the use 
of this particular sugar form—and, in very 
many instances, babies who had failed to 
gain on other sugars, immediately com- 
menced to increase in weight, when put 
upon dextrose. 

Of the cases which were unfavorable 
or in which there was an indeterminate 
result, it might be said that, in no single 
instance that has come to my knowledge, 
did any other sugar substituted for dex- 
trose result in improvement of the clin- 
ical aspects of the particular case. In 
fact, in all the unfavorable cases that have 
come to my notice, when bowel symptoms 
developed, the general method of treat- 
ment was, to completely cut out fats and 














sugars, clear the bowels with castor oil, 
and put the baby on barley water, followed 
by-a high proteid for several days, before 
again attempting the use of any modifica- 
tion in which sugar was incorporated. 

Many pediatrists, notably Dr. Oscar M. 
Schloss, Dr. Herman Schwartz and others, 
report practically 100 percent of success 
in the use of this sugar form in their ex- 
perience in the 12 to 20 cases in which 
they ordered the sugar. There was an 
average gain in weight of approximately 
three and one-half ounces a week, although 
Doctor Schloss, in a report on twelve cases, 
gave the lowest gain as five and the 
highest as seven ounces per week. 

One report on a series of nine bottle 
babies, treated at the Metropolitan Hos- 
pital by Dr. Edna McHugh, resident 
pediatrist, was interesting from the fact 
that of nine babies treated (the most woe- 
begone, dejected and hopeless babies pos- 
sible to secure anywhere) six gained in 
weight; one remained stationary after 
five weeks; while two lost in weight. 

It will thus be noted that, even in these 
most unfavorable cond‘tions, 66.6 perceni 
gained, 22.2 percent remained, while only 
11.1 percent lost ground. 

Doctor McHugh considers this an un- 
usually severe test, as the cases sent te 
the Metropolitan Hospital are among the 
most hopeless possible to secure anywhere. 


Observations In Adult Cases 

While the pediatric observations were 
under way, I personally observed the ac- 
tion of the dextrose in some 35 adult 
cases, varying from mild conditions of 
malmetabolism up to cases in which death 
seemed inevitable. 

| may say that, in every single instance, 
a decided improvement was secured, many 
of the patients evidencing a- most remark- 
able change in metabolic and assimilating 
powers. In practically all of these cases, 
a careful study of the urine was instituted 
in order to determine whether any of the 
dextrose came over into the urine, and 
also to note the effect of the sugar upon 
the excretion of albumin. 

In not a single instance did any glucose 
appear in the urine. The albumin was 
pretty uniformly reduced, and metabolism 
improved in every instance, even in one 
case which was most desperate. 

1 might add, that, in none of these 
patients, with the exception of two in 
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whom there was a decided disturbance in 
digestion and in whom absorption was tem- 
porarily arrested (a condition that is not 
infrequently met with), was there any 
glucose found in the feces. In all severe 
cases, these resu!ts were verified by Pro- 
fessor Gies. 

Blood Sugar Tests Not Deemed Necessary 

I recognize likewise that much stress is 
laid at present upon determining the exact 
percentage of blood sugar in all patients 
subjected to sugar tests. But, as blood 
sugar is known to rise after a short period 
of sugar ingestion and to fall with equal 
rapidity, a short. time afterward, it seemed 
hardly necessary, in the opinion of Pro- 
fessor Gies and myself, to submit clinical 
patients to the repeated blood examinations 
required. ‘lo determine, with any real ac- 
curacy, the daily total, would necessitate 
severa] blood examinations. For, an ex- 
amination should be made just before a 
meal, directly after a meal, and some hours 
after the meal, or at intervals between 
meals—possibly ten tests a day in all. 

Then, the sum total of one day, as com- 
pared with the day before and the day 
after, should be computed for at least a 
week, in order to establish anything like a 
rat.onal average. 

Therefore, blood tests were omitted, as 
we assumed that the same increase of ap- 
proximately six to eight tenths of one per- 
cent would follow with this dextrose, as 
occurred in the case of other dextrose 
blood tests made by Trinkler and other ob- 
servers, 

Another reason for not subjecting the 
patients to these extensive blood tests was 
the fact that none of the dextrose escaped 
in the feces or could be found in the urine. 
This would lead one to suppose that it 
must have been completely consumed. For, 
the contention is that, when the sugar 
tolerance has been exceeded, glucose ap- 
pears in the urine. 

The intravenous and subcutaneous use 
of glucose has long been known, while 
the experiments of Woodyatt and Erlanger 
and those of many French, German and 
Italian surgtons and clinicians have proven 
conclusively to the world the marked ther- 
apeutic, stimulant and shock-combating ef- 
fects that result when chemically-pure dex- 
trose is used. 

The result of their experiments, which 
are along the lines of physiological law, 
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is to demonstrate that, in this completely 
converted sugar, there is a potent means 
of furnishing heat and energy and of over- 
coming the toxemias and blood impoverish- 
ments in patients who have undergone 
operation or who have become exsangui- 
nated from postoperative or hemorrhagic 
causes. 
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This only confirms our own experience 
to the effect that, in anhydrous dextrose, 
we have a therapeutic agent of proved 
merit, a stimulant that has won the recog- 
nition of many of the leading surgeons 
of the world, and, furthermore, a food prod- 
uct that is second to none in its carbohyd- 
rate value. 


The National Tuberculosis Association 


What It Is and What It Does 
By PHILIP P. JACOBS, Ph. D., New York City 


Assistant Secretary. 


EDITORIAL COMMENT —Ix the following article, Dr. Philip P. Jacobs, assistant secre- 


lary of the National Tuberculosis Association, gives an outline of the work accomplished by 
this Association in the fifteen years of its existence. The results are truly remarkable. The 
National Tuberculosis Association surely has made good its claim to the aid of all public- 
spirited citizens. Especially physicians should lend it their moral support, at least by becom- 


ing members. 


N fifteen years, the National Tubercu- 

losis Association, starting upon a shoc 
string, has developed an _ organization, 
which during the calendar year 1920, will 
spend approximately $4,000,000, largely on 
education. Similarly, in these fifteen years, 
the National Tuberculosis Association has 
stimulated the development of public and 
private expenditures from hardly more 
than $100,000, in 1905, to approximately 
$30,000,000, in 1920, most of which is spent 
for institutional, dispensary and nursing 
work. In these sentences are epitomized 
the growth and the history of the tuber- 
culosis campaign in America. 

When the National Tuberculosis Asso- 
ciation was organized, in June, 1904, there 
was no such thing as a general tuberculosis 
or public health movement in the United 
States. The knowledge that tuberculosis 
was a communicable, curable and controi- 
able disease was the property of only a 
few savants. The great rank and file of 
the people were still in medieval dark- 
ness so far as tuberculosis was concerned. 
There were a few scattered efforts, mostly 
along the Atlantic seaboard, seeking to 
educate the people with regard to the 
nature and control of tuberculosis, but most 
of these exhibited only a feeble light, and 
that at intermittent intervals. 

The Educational Campaign 
the very beginning of its 
National Tuberculosis 
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wisely conceived that, if its work was 
ever to be done rightly, it must be de- 
veloped by means of proper state and local 
antituberculosis associations. With‘ this 
end in view, the first efforts of the Asso- 
ciation were directed toward a broad, ex- 
tensive educational campaign, the object 
of which was, to bring to everybody 
a knowledge of the simple facts regarding 
the nature, treatment and prevention of 
tuberculosis. In the second place, the As- 
sociation sought, on the basis of this edu- 
cation and on the basis of such known facts 
regarding the spread of tuberculosis in 
communities and among individuals as 
could be secured, to develop state and local 
interest in the disease. It was not long 
before associations began to spring up here 
and there in various parts of the country 
and, by 1908, several hundred of them were 
in existence. 

The most difficult problems that the Na- 
tional Tuberculosis Association was con- 
fronted with in the development of these 
new organizations were, first of all, the 
providing of sufficient funds so that the as- 
sociations could do a proper piece of work 
in their own communities and, secondly, the 
providing of programs along sound lines to 
prevent the frittering away of the meagre 
funds that might be secured. The alliance 
of the National Association with the Amer- 
ican Red Cross in the Red Cross Christ- 
mas Seal Sale proved to be of the greatest 

















possible service in both of these directions. 
The fundamental, sound conception of the 
leaders of the National Tuberculosis As- 
sociation and of the Red Cross, in those 
early days, namely, that the bulk of the 
money derived from the sale of Christmas 
seals should remain in the community 
where the seals were sold, has been and 
still is the policy that has made the tuber- 
culosis campaign the greatest public health 
movement in America. 


Benefits of Red Cross Christmas Seals 

By means of the Red Cross Christmas 
Seal Sale, the National Tuberculosis Asso- 
ciation was able to take a number of valu- 
able steps forward. In the first place, in 
new and unorganized territory, the seal 
sale was the best way to provide the ini- 
tial funds with which to develop an infant 
association. So successful was __ this 
method of approach, that at the present 
time well-organized state associations with 
full-time secretaries and business adminis- 
trations are at work in every state in the 
Union; and, besides, by the application of 
this same principle on the part of state 
associations, many of the larger local cen- 
ters of population are similarly organized. 

A second step forward, which the Red 
Cross Seal Sale made possible, has been 
the development of standard programs. 
The fact that the National Association was 
able to give or withhold the contract for 
the sale of seals has afforded to it the 
strongest-possible means for bringing into 
line those states that would otherwise have 
frittered away their seal money in milk 
and eggs or on loose programs of little or 
no value to the furthering of tuberculosis 
work. 

In the third place, the succession of seal 
sales year after year has, by means of the 
division of percentages between local, state 
and the national associations, brought 
about a solidarity in the tuberculosis cam- 
paign that it would have been difficult to 
achieve under any other circumstances. 
Today’s Army in the Tuberculosis Cam- 

paign 

As a result of this development of the 
campaign against tuberculosis under the 
leadership of the National Tuberculosis As- 
sociation, there are at the present time ap- 
proximately 1,200 state and local associa- 
tions and committees for the prevention of 
tuberculosis in the United States. The 
number of sanatoria and hospitals has in- 
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creased from a hundred to nearly 600. The 
number of clinics and dispensaries has de- 
veloped from nothing to over 500. The 
number of nurses doing tuberculosis work, 
it is impossible to estimate accurately at 
the present time, but as nearly as one can 
find out from statistics that are available, 
there must be at least 3,000 nurses doing 
tuberculosis work almost exclusively and 
there are several thousand others doing 
some tuberculosis work. Yet, in 1905, there 
was not a single tuberculosis nurse in the 
United States. As to open-air schools, there 
are, as nearly as one can estimate at the 
present time, at least 2,000 schools and 
classes that might be grouped under this 
head. The first institution of this sort in 
the United States was opened:in 1908. 

Besides these definite developments, 
there are a number. of indefinite develop- 
ments that are not so easily catalogued. 
It would be interesting, for example, if 
one could estimate the number of sleep- 
ing porches which the antituberculosis cam- 
paign has been instrumental in having 
erected and utilized in the last ten years, 
or how many hundreds of thousands of 
people have learned to open their win- 
dows or what the effect of the tuberculosis 
movement has been on public spitting. The 
influence of the tuberculosis campaign 
upon the entire public health movement, 
in the securing of better health officers or 
the provision of better laws, or in a num- 
ber of other ways, cannot be tabulated in 
cold statistics. 


Organization of the National Tuberculosis 
Association 

As the campaign against tuberculosis 
has developed and as state and local asso- 
ciations have been formed in various parts 
of the country, the functions and methods 
of the National Association have naturally 
become modified. The staff of the Asso- 
ciation is constantly growing and the bud- 
get has similarly expanded. The original 
budget of the National Association was 
approximately $10,000; in 1920, it will 
spend approximately $175,000. 

The Association is an organization of 
laymen and physicians. It is supported en- 
tirely by voluntary contributions, its sup- 
port coming from three sources; first, a 
percentage from the sale of Christmas 
seals contributed by state and local tuber- 
culosis associations; second, membership 
dues; and, third, donations. At the pres- 
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ent time, the Association has a membership 
of approximately 4,000. By far the largest 
percentage of money received for its sup- 
port comes from the annual Christmas 
seal sale. 

It is governed by a Board of Directors 
representing geographic and other interests 
involved in the campaign. The members 
of the Association meet once a year in 
annual meeting; the Board of Directors and 
Executive Committee meet from four to 
eight times a year. 

The staff of the Association consists of 
salaried experts in various matters relat- 
ing to tuberculosis and is organized in six 
different services as follows: 

Administrative 

Field 

Medical 

Modern Health Crusade 
Research 

Publicity and Publications. 


A brief outline of the work of each serv- 
ice, which follows, will give a good con- 
ception of the general methods and func- 
tions of the Association. 


Administrative Service 

The Administrative Service, as its name 
implies, is responsible for handling the or- 
ganization’s administrative details. It com- 
prises the direction and coordination of 
the work of the various members of the 
staff. It is the service that also provides 
the contact with outside agencies and cc- 
ordinates the efforts of the National Asso- 
ciation with those of other organizations 
both public and private. All of the busi- 
ness transactions of the Association fall 
under this service. Since the National 
Association serves as a clearing house for 
the purchase and distribution of many sup- 
plies dealing with tuberculosis, the finan- 
cial transactions in a given year will ag- 

gregate as high as $300,000. 

Field Service 


The Field Service, closely related to the 
Administrative Service, is immediately 
responsible for carrying out the Associa- 
tion’s policies in the field. Due to the lack 
of sufficient funds, it has recently been 
necessary to cut down the Field Service 
somewhat. The work is done largely Ly 
personal visits by members of the Special 
Field Staff. Through surveys, individual 
conferences, group conferences, institutes, 
correspondence and in many other. ways, 
The Field Staff keeps in touch with the 
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various activities of the National Tuber- 
cu'osis Association throughout the country. 
The Field Service is the organizing de- 
partment of the Association. 
Medical Service 

The Medical Service has four distinct 
lines of work, 

1—The handling of all of the corre- 
spondence and other matters of the Asso- 
ciation involving questions of medical de- 
tail, such as inquiries from patients re- 
garding advice in the treatment of tuber- 
culosis, or the stimulation and promotion of 
medical activities in state and local asso- 
ciations. 

2.—The promotion of medical education 
with particular reference to tuberculosis 
through state and local associations, med- 
ical schools, conferences and in other 
ways. 

3.—The establishing and promotion of 
standards for construction and mainte- 
nance of hospitals and open-air schools, 
and the study and promotion of occupa- 
tional therapy, training and placement of 
arrested cases of tuberculosis. In this 
connection, the Medical Service cooperates 
closely with the government agencies do- 
ing similar work. 

4.—The promotion and standardization 
of tuberculosis nursing. The secretary for 
nursing is in constant touch with the de- 
velopment of nursing work and, by means 
of conferences, correspondence and _ publi- 
cation of articles, helps to promote inter- 
est in tuberculosis nursing and to coordi- 
nate the nursing activities of the tubercu- 
losis association with those of other state 
and national agencies. 





Modern Health Crusade Service 

The Modern Health Crusade Service is 
in immediate charge of the Modern Health 
Crusade, a movement for the health edu- 
cation of school children. Over 6,000,000 
children are enrolled in the Crusade in 
1920. The Crusade aims to teach health 
habits to children and to provide a sys- 
tem of health education for the public 
schools. This service originates new ideas 
for the Crusade, publishes literature deal- 
ing with the program and organization, 
handles supplies necessary for carrying on 
the work and promotes interest in higher 
standards. The Crusade is probably the 
most popular feature of the antitubercu- 
losis campaign at the present time. Every 
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state and most of the local associations in 
the country are doing Crusade work. 
Research Service 

The Research Service falls 
definite lines, namely: 

1—The study of particular problems, 
such as, those of the indigent migratory 
consumptive, the economic loss from tu- 
berculosis, the decline of the death rate, 
and so forth. 

2.—The editing and preparation for pub- 
lication of various monographs and pam- 
phlets put out by the Association. This 
involves collecting of new material, such 
as that for the Tuberculosis Directory, the 
preparation of the Transactions and the 
compilation of information on new litera- 
ture and new happenings for the publica- 
tions of the Association. 

3.—-The cataloging, filing and indexing 
of the literature, publications and pam- 
phlet material of the office so that it may 
be available for immediate study by all 
members of the staff and by others who 
are interested. The Association’s library 
is gradually developing a complete bibliog- 
raphy on-all of the social phases of the 
tuberculosis problem and on many of the 
medical phases, 

Publicity and Publications Service 

The Publicity. and Publications Service 
carries on four different activities as fol- 
lows: 

1-—-The handling of publicity particu- 
larly for newspapers, magazines and other 
periodicals. Every well-known method of 
publicity is used in this connection. 

2.--The publication of three monthly 
journals, The Journal of the Outdoor Life, 
the American Review of Tuberculosis and 
the monthly Bulletin of the National As- 
sociation. The service is responsible not 
only for soliciting subscriptions and securing 
advertisements, but also for the editing of 
these publications. The Journal of the 
Outdoor Life is a popular lay magazine. 
The monthly Bulletin is the house organ 
of the National Association, and the 
American Review is the medical and sci- 
entific journal of the Association. 

3.—This service prepares material for 
and directs the Loan Service, which in- 
cludes the loan, rental and sale of motion 
pictures, lantern slides, photographs, cuts, 
special scrap books, and similar material. 

4.—The direction of the Christmas Seal 
eA membership campaigns and 
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other special campaigns carried on by the 
Association together with the promotion of 
such campaigns in state and local associa- 
tions falls under this service. 
Framingham Demonstration 

In addition to the work of the various 
services outlined here, the National Tu- 
berculosis Association also conducts the 
,Framingham (Mass.) Community Health 
and Tuberculosis Demonstration. ~ This 
Demonstration is an effort financed very 
generously by the Metropolitan Life In- 
surance Company to see how tuberculosis 
may be controlled in an average American 
Community. 

The Sphere of Influence of the Association 

Through its experience of over fifteen 
years, the Association has developed a 
number of definite policies. It would be 
difficult in this space to state all of them. 
A few of the more general ones, however, 
might be of interest. 

With Associations—Most of the state 
associations have been brought into exist- 
ence through the efforts of the National 
Tuberculosis Association and through them 
in turn the local associations have been 
organized. In developing relationship 
with these bodies, the National Associa- 
tion has served as a clearing house of in- 
formation, acted as coordinator and sug- 
gested programs of activity. It has no 
mandatory powers for the enforcement of 
programs and policies but endeavors to 
offer such sound suggestions, that they are 
readily accepted. By mutual agreement, 
however, the state associations submit bud- 
gets outlining proposed expenditures of 
funds received from the sale of Christmas 
seals. 

With Individuals—With reference to 
individuals, the Association has always en- 
deavored to help every person who pre- 
sented an honest appeal, although it has 
never been able to dispense relief as such. 
Its service to the individual applicant has 
consisted in furnishing advice and refer- 
ence to those who could administer care 
rather than in giving such care directly. 
The National~ Association does not main- 
tain any institutions for the treatment of 
tuberculosis. 

Adapting Programs.——The program of 
the National Association is entirely one of 
education, organization and research. In 
its organization work it has sought to 
adapt its program to the community. It 
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has always recognized that the problems 
of one section of the country vary from 
those of another and that the solution of 
the tuberculosis problem in an urban com- 
munity cannot be applied to a rural one. 
On the other hand, it has found through 
experience that well-tested methods can he 
adapted with modifications to almost any 
part of the United States. 

Localizing the Problem—The National 
Association realizes that tuberculosis is 
essentially a local problem and that the 
control of the disease must come ultimately 
through the perfection of community or- 
ganization and the development of com- 
munity consciousness. The national or- 
ganization may seek to furnish ideas for 
organization and for standards of work 
and suggestions regarding methods and 
programs, but the ultimate development 
and achievement must be local. 

Cooperation— Recognizing that tubercu- 
losis in its various social ramifications 
reaches almost every avenue of individual 
and community life, the Association has 
adopted as a general policy the broadest 
possible cooperation with health and so- 
cial agencies, both public and private, that 
are seeking to relieve human suffering and 
to promote community betterment. Among 
such agencies, for example, are the United 
States Public Health Service and other 
government departments, the American 
Red Cross, the American Public Health 
Association and the National Organization 
for Public Health Nursing. 


In Conclusion 
The National Association recognizes 
that it and its affiliated agencies are only 
a part of a much greater public health 
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movement. There have been many who 
have urged either the expansion or merg- 
ing of the efforts of the National Tuber- 
culosis Association into a broader public 
health campaign. The Association has 
wisely maintained its course of specialized 
effort. So long as approximately one- 
tenth of all of the deaths of the country 
are caused by this single disease—tubercu- 
losis—and so long as at least 1,000,000 ac- 
tive cases walk our streets while another 
million arrested cases are for the most 
part unaware of their danger, the need 
for the National Tuberculosis Association 
is apparent. People generally respond to a 
concrete appeal, whether one asks them 
for money or for support in a great public 
effort where no finances are involved. 
They are interested in tuberculosis because 
they know of someone in their own family 
or their own neighborhood who died of 
the disease. They are not interested in 
public health, as such, because they never 
knew any one who was sick of public 
health or who died of. public health. 

As has been stated in the foregoing, the 
National Association and its affiliated 
agencies have probably made more distinc- 
tive contributions to the progress of gen- 
eral public health in this country in the 
last ten years than any other single agency. 
On the other hand, I venture to state in 
closing that the progress, both of the tu- 
berculosis movement and of the public 
health movement as a whole, in this coun- 
try, would not have been so rapid, had the 
tuberculosis association listened to the ap- 
peal made to it seven or eight years ago 
to merge its identity with a great, general 
public health effort. 


X-Ray Treatment of Tuberculous 


Lymphadenitis 


By I. S. TROSTLER, M. D., F. A. C. P., Chicago, Illinois 
Consulting Roentgenologist to St. Joseph's, St. Francis, 
End Hospitals. 


QO F all the various methods of treating 
tuberculous lymphadenitis, the prop- 
er application of the Roentgen-rays is 
preferable for the following reasons: 
There is no fear of operation, no anes- 
thetic with its fears and dangers, no hos- 
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pitalization, no operation scar, no pain, no 
confinement of any kind and, finally, much 
less likelihood of extension or recur- 
rence. 

These reasons cannot be disputed. They 
are facts, and up-to-date physicians who 

















are keeping up with the times are fast rec- 
ognizing their truth. 

Against this, we have only the time ele- 
ment to dispute the “Right of way”. True, 
more time will be consumed with the X- 
ray treatment than when surgery is re- 
sorted to; but, time alone is seldom of much 
if any importance and should not be 
reckoned with when we consider that 
about one-half of all these cases operated 
on surgically, have extensions or recur- 
rences and should be, or are, reoperated one 
or more times. 

The time required to treat these cases 
Reontgenotherapeutically varies with the 
condition, It may be roughly given as from 
five weeks to_as many months—occasion- 
ally longer. 

Indications for X-Ray Treatment 

X-ray treatment is to be especially 
recommended in tuberculous adenitis in 
children and adolescents. Where no break- 
ing down or liquifaction has yet taken 
place, early and brilliant results are the 
rule, and may be expected in over 80 per- 
cent of all cases. In cases where some of 
the glands have broken down and are drain- 
ing, this treatment will often produce 
early closure of the sinuses, reduction in 
size and softening of the scar tissue and 
reduction in the size of the remaining 
glands. 

If at the beginning of treatment some 
of the glands are liquified but not open 
and draining, it is frequently advisable to 
aspirate the contents by carefully drawing 
the fluid detritus into a hypodermic syringe 
through a moderate-sized needle, under the 
most careful aseptic precautions, and care- 
fully sealing the small opening with col- 
lodion or benzoin. This aspiration may be 
repeated as often as fluid appears during 
the course of treatment. It is seldom nec- 
essary to do it more than two or three 
times. 

Suppuration is not considered to be a 
contraindication to X-ray treatment; in 
fact, numerous instances of remarkable 
cures of badly-suppurating cases, even after 
two to four operations, are reported in 
literature and are upon the records of 
many Roentgenotherapeutists. 

A very useful and efficient adjunct to the 
X-ray treatment, in cases where suppura- 
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tion has continued for a long time, is the 
swabbing out of the sinuses with a mix- 
ture of equal parts of phenol and tincture 
of iodine. If the openings of the sinuses 
are too small to use a swab, a few drops 
may be instilled with a blunt hypodermic 
needle. Repeat this weekly. This will 
hasten the completion of the necrotic proc- 
ess until all the gland tissue is destroyed. 
It is advisable to apply a little sterile vase- 
line around the openings of the sinuses 
so treated, in order to protect the skin 
from the action of this mixture. 

Theexact X-ray technic used must 
vary with the Roentgenologist who is ap- 
plying the treatment. An approved method 
is, to give full dosage to all the affected 
area, about once every three weeks, using 
careful judgment as to what that dosage 
should be, in each individual case. 

Just as it is in handling other active 
and powerful agents, each case must be 
treated as the indications of age, complex- 
ion, sensitiveness of the skin, and so forth, 
may indicate. Consequently, there can be 
no hard and fast rule laid down for the 
application of this treatment. One must 
study each case separately and determine 
its needs just as carefully as one would 
when applying surgical methods or admin- 
istering-drugs. 

For the reasons given in the last para- 
graph, it must be obvious that the treat- 
ment of this as well as all other patho- 
logical conditions or diseases, by nurses, 
technicians or other lay persons not grad- 
uates in medicine, and without a thorough 
knowledge of anatomy, physiology, path- 
ology and therapeutics, should not be coun- 
tenanced, much less recommended by phy- 
sicians. Physicians must recognize that 
much more than a knowledge of how to 
throw the switches of the X-ray apparatus 
is essential to the proper treatment of any 
lesion or disease. Experience in the hand- 
ling of this powerful agent is as essential 
to good therapeutic results, as it is in any 
branch of medicine. Would we permit a 
nurse or technician to operate surgically 
for the removal of the cervical lymphatic 
glands? Certainly not! Then, why per- 
mit her to treat with the X-ray, which is 
as potent for good or bad results as is 
surgery ! 








Kssentials in the Early Diagnosis of 
Tuberculosis’ 


By ROBERT H. HAYES, M. D., Chicago, Illinois 


EDITORIAL COMMENT.—Just what difference exists between tubercle-bacillus infee- 


tion and tuberculous disease, is by no means clearly 


Hence, errors in diagnosis are easily made, 


defined in every physician’s mind. 


Doctor Hayes discusses the problems of carly 


diagnosis in a practical manner that is certain to prove of benefit. 


QO" all the infectious organisms that in- 
vade the human body, the tubercle ba- 
cillus is the most common; so common that 
it is generally admitted that ninety percent 
of the human race have tuberculosis, and 
that practically all children become infect- 
ed before the age of puberty. The study 
of this disease in man is the study of the 
period between the time of infection and the 
first evidence of the disease and it is im- 
portant that we differentiate carefully be- 
tween tuberculosis infection and tubercu- 
lous disease. 

Infection and Disease not Ident'cal 

What do we mean by infection and dis- 
ease? If we accept the definition that in- 
fection is the implantation in the tissue of 
the body of living pathogenic organisms, 
in such a way as to favor their growth and 
permit their toxins to injure tissue, and 
that disease is any departure from a state 
of health, we find that, in the case of tu- 
berculosis, it is a long, long way from in- 
fection to disease. Infection may take 
place in childhood and disease appear in 
adult life. We have then a long period 
with various manifestations, which are so 
often erroneously characterized as the “pre- 
tuberculosis” stage, a term that we should 
promptly discard. An individual is either 
tuberculous or non-tuberculous. The symp- 
tomatology of this socalled “pretubercu- 
lous” individual is classical evidence of 
pathological changes resulting from dam- 
age to tissue, produced by the tubercle ba- 
cillus and the toxins of the tubercle bacil- 
lus and their changes are not evidence of 
physical characteristics which predispose to 
tuberculosis but are the evidence of the 
slow development of tuberculosis itself. 

Why do some families show such a high 
percentage of tuberculosis mortality? With 
the full appreciation of the facts mentioned 
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in the foregoing, that is, the time elapsing 
between infection and disease in tubercu- 
losis, it is as difficult for the trained clin- 
ician to accept the theory that certain peo- 
ple possess a predisposition to tuberculosis 
as it is to accept the idea that certain peo- 
ple are predisposed to typhoid, diphtheria, 
or smallpox; better, we should say, because 
exposed to, or in contact with, the open 
case. With smallpox, typhoid fever, and 
so on, the patient is sick for a definite in- 
cubation period, there are early definite 
symptoms and an early recognition is pos- 
sible, while with the tuberculous the in- 
fected person may be seemingly in good 
health for years and during that entire time 
be infecting numerous others. 

There are some who will not admit that 
the disease exists until the patient is sick 
and there are others who accept the earli- 
est evidences of pathological changes and 
decide that now is the time to take active 
steps. Tuberculosis is not a steadily pro- 
gressive disease. Its course is not con- 
stant. It begins, makes certain progress, re- 
mains quiescent for indefinite periods, makes 
a little further inroad and again becomes 
quiescent, continuing on in this way for 
years. 

First Infection Commonly in Childhood 

Tuberculosis infection virtually always 
takes place in childhood, although it may 
occur at any age. Every case of tuber- 
culosis comes from some other case of tu- 
berculosis and I make a definite effort to 
trace every case to its source. I might 
say right here that, the sooner we get the 
idea of heredity out of our heads, the 
sooner we sha!l make the greatest advance 
in the early recognition of tuberculosis, 
that of finding the true source of contact. 
Failure to trace the source is not uncom- 
mon; still, we are able to discover it in the 
majority of cases. Perhaps the grandpar- 
ents, the father, the mother, some uncle or 











aunt, brother or sister never suspected of 
being tuberculous may be the source; often 
a visitor for varying periods or someone 
who has stayed in the home for a long time. 
Frequently an intimate friend or a school- 
mate. Occasionally I have been able to 
trace the contact to room-mates at school or 
col'ege, where the resistance is lowered, 
because of hard study and close applica- 
tion. In factories and stores, the crowded 
conditions and the poor ventilation, with 
the close mingling of poorly-nourished em- 
ployes, aids the spread of tuberculosis in- 
fection. 

In families one will often meet with a 
prompt denial of tuberculosis. Rigid in- 
quiry into past illnesses and into the con- 
dition of health of any member of the 
family, who has died from pneumonia or 
heart trouble or a wasting disease, will 
enable the physician to draw his own con- 
clusions. One or more children having died 
of convulsions or one or more of the fami- 
ly presenting themselves to the physician 
as “nervous” or “run down” should cause 
the physician to look deeper and be sure 
to exclude tuberculosis as the probable 
cause of the convulsions and death, with 
the possibility that they were infected from 
the parent or a relative whose disease was 
never suspected. 

Much importance should be attached to 
frequent attacks of pleurisy, pneumonia, 
bronchitis, “colds,” and such. During ado- 
lescence, we find that measles and whoop- 
ing cough are frequently followed by tu- 
berculous activity, usually pulmonary or 
glandular. 

Early Symptoms 

To bring more clearly to your attention 
the early toxic symptoms of tuberculosis 
infection, I am going to use Pottenger’s 
classification of toxic activity, the symp- 
toms of which are present at varying peri- 
ods before physical evidence of disease is 
discovered: 

Tuberculous toxic activity 

Malaise 

Feeling of being “run down” 

Nervous irritability 

Indigestion 

Loss of sleep, perhaps nightsweats 

Loss of weight 

Slight flushing or temperature 

Anemia, especial in children or early pu- 
berty. 

Reflex activity 

Hoarseness 
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Cough 

Indigestion 

Pains in the chest (varying) 

Aching of the shoulders especially over 
apices, at angle of scapula, and deep at the 
apices. 

Increased pulse. 

Temperature with flushing of the face. 

Blood changes, true anemia. 

Tuberculous involvement, per se. 

All of the above; plus, frequent and pro- 
tracted colds. 

Spitting of blood. 

Pleurisy. 

Sputum, occasionally positive. 

Irregular temperature, varying 1° to 144° 
F, 

Night sweats. ' 

These, with a carefully sought-out his- 
tory of contact, should make one prepared 
to proceed cautiously and look for the most 
minute physical evidence of the disease. 
However skilled we may be in making 
physical examinations, we are always con- 
fronted with the possibility that these slight 
departures from the normal may be pro- 
duced by some other cause. All of you know 
how to inspect, palpate, auscultate and use 
the microscope. But, before going further, 
let me say that, the sooner you dispense 
with dependence upon the stethoscope. and 
microscope alone and learn to use your 
eyes, your hands, and to employ tuberculin 
diagnostically and therapeutically, the soon- 
er you will be able to recognize tubercu- 
losis in its earliest form. 


Points for Physical Examination 

Now, I wish to bring to your attention 
numerous points of immense value in the 
diagnosis of early activity and the evidence 
of disease never suspected by the patient 
or the family physician for, during my 
twelve years of clinical experience and 
postgraduate teaching, I found these mani- 
festations seldom if ever considered by 
more than the ordinary medical man as 
having any significance to other than in- 
cidental freaks of development. First of 
all—have the patient strip to the waist, for, 
opening the garment at the neck is not 
only unsatisfactory but positively absurd. 
Note the posture of patient standing; he is 
relaxed, usually stands on one leg with 
chest hollowed, one or the other of the 
shoulders drawn upward and slightly for- 
ward, the head drawn more or less side- 
ways and fixed, the abdomen and hips 
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brought forward. The expression of the 
face is listless and the cheeks are usually 
flushed. 

Have the patient sit on a stool facing 
light, relaxed as much as possible. (Do 
not allow patient to lean on anything.) 
Have him place his hands on his knees 
(see that they rest just inside the thighs and 
arms are relaxed). Place yourself directly 
in front of the patient with his knees be- 
tween yours. You can now observe any 
abnormalities of development, _ reflex 
spasms, atrophy retraction, lack of expan- 
sion, or glandular enlargements. Take no- 
tice of the hair which is usually coarse 
and, in females, of great abundance. The 
eyes are sluggish, reflexes disturbed; if the 
lesion is unilateral or more active on one 
side, the pupil on that side is dilated and 
reacts more slowly than the other. The 
lower angle of the ear is often pulled down 
and the notch gone or lessened. The mus- 
cles of the neck, especially the sternoc!eido- 
mastoid and scalenus muscles are promi- 
nent and, on forced breathing become spas- 
tic; they not only stand out as great bands 
but have a tendency to pull the head to the 
side -with the greatest activity. The clav- 
icle is prominent and the supra- and infra- 
clavicular notches will be noticeable, while 
a deeper retraction appears on inspiration. 
The skin over the active region is more 
elastic and there is more loss of subcuta- 
neous fat on that side. The motility of the 
chest wall will be impaired and often a 
retraction of the intercostal spaces is 
marked. Prominence of veins on the af- 
fected side, displacement of the apex beat, 
and a diffused or circumscribed pulsation 
over the chest should be noted. 

On the back may be noticed a slight 
compensatory curvature of the spine. One 
or hoth of the scapule are drawn upward 
and the muscles spastic. The trapezius 
muscle on the more recently affected side is 
the more tense and the normal angle of 
the neck is obliterated. If the process is 
of long duration, there is an atrophy of the 
soft structures on this side and the muscles 
are like bands. 

Most if not all of these signs are always 
present and are manifestations due to re- 
flexes through the cervical sympathetic 
nerves which supply this region, being 
caused by inflammatory irritation of the 
viscera beneath. Nature making an attempt 
to overcome the irritation and put at rest 
the involved organs, thus overworking the 
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musc'es, these become hypertrophied and 
the skin and fat atrophied. These signs 
precede any marked physical signs, espe- 
cially if the active process is slight and 
frequently recurring. 

Bad teeth and diseased gums are fre 
quent points of entrance for the bacillus of 
tuberculosis. The tonsils are another point 
of entrance and, whether they should be 
removed or not depends upon other factors 
rather than on whether they are diseased 
or not. I am positive of one thing and it 
is, that no tuberculous child or adult 
should be operated upon for removal of 
tonsils until an earnest attempt is made to 
raise the immunity against tuberculosis. 

Most careful attention should be given 
the lymphatic structures, especially in chil- 
dren, for the reason that the first resting 
place of the tubercle bacillus is in the 
lymphoid glands. Glandular enlargement is 
found in all who are infected with tubercu- 
losis. Enlarged glands by no means al- 
ways signify tuberculosis. The distinguish- 
ing feature of tuberculous glands from 
other types of infected glands is their 
growth. Both, deep and superficial chains 
are usually involved. They are smaller in 
size, are in chains, and may be traced along 
the course of the lymphatics as fine beads 
of a hard consistency. The glands tend to 
grow smaller and disappear as evidence of 
pulmonary tuberculosis increases, and in 
children with extensive pulmonary involve- 
ment the enlargement may be very slight. I 
consider that the disappearance of glandu- 
lar enlargement, without signs developing, 
is evidence that they were not tuberculous 
glands. 

Radiography, both by plates. and fluoro- 
scope has, within recent years, helped the 
clinician to an early diagnosis. It not only 
shows the evidences of early active lesions 
but the old caseous and calcified conditions, 
fibroid areas, healed cavities, and bone in- 
volvement in persons of apparent health. 
It also shows us the characteristics of the 
tissue changes and aids us in the course to 
be followed in treatment, and in the prog- 
nosis to be given. We should not, how- 
ever, let the x-ray enthusiast cause us to 
lose sight of the physical findings; there- 
fore, we should assiduously work together 
with him. 

The Value of Tuberculin 

It matters not how much of an expert 
one may be in the interpretation of physi- 
cal signs, we can obtain more direct evi- 




















dence of tuberculosis infection and tuber- 
culous disease by the use of tuberculin than 
in any other way. 

Despite the great strides that have 
niarked the progress in serological and bac- 
teriological research leading to the highest 
clinical value diagnostically and therapeu- 
tically, there is still the fact that, (1) the 
general practitioner’s knowledge of biolog- 
ical therapy is a dangerous thing; (2) the 
majority of the standard works on immun- 
ity are exhaustive treatises on experimenta- 
tion and of no practical use to the general 
practitioner; (3) no one method of treat- 
ment has stronger adherents or more bitter 
enemies than has tuberculin therapy. The 
theory of tuberculin therapy is the theory 
of immunity, founded on the principle that, 
when a foreign toxic protein is introduced 
into the system, the tissues respond by pro- 
ducing specific and neutralizing antisub- 
stances. 

‘The two phenomena following the use of 
tuberculin, which prove that immunity is 
produced, are as fo'lows: (1) a marked in- 
crease of specific antibodies to the tubercle 
bacilli in the blood, such as opsonins, agglu- 
tinins, precipitins, antituberculins. The sec- 
ond proof is, an increased tuberculin toler- 
ance. The tuberculin theory is an attempt 
to utilize to the fullest extent this defensive, 
immunity mechanism by stimulating the 
tissues to produce antisubstances against 
the toxins of the tubercle bacillus and es- 
tablish a tolerance to its toxins. 

Autoimmunization in humans is of com- 
mon occurrence. This is proven by the fre- 
quency of tuberculosis in childhood and by 
the fact that only twenty-five percent suc- 
cumb to the disease while the other seven- 
ty-five percent show evidence of healed 
foci. 

Hypersensitiveness to tuberculin, when 
this is introduced into the body, was first 
recognized by Koch, in 1890. It remained 
for von Pirquet to demonstrate the local, or 
skin hypersensitiveness and, now, it is as- 
sumed by most workers with tuberculin that 
all organs and tissues of the infected per- 
son will show a specific inflammatory, or 
hypersensitive, reaction to tuberculm, if this 
is given locally. Thus, it may be said that, 
when the tubercle bacillus enters the body 
and produces a focus of infection, the tis- 
sues respond with the formation of anti- 
hodies which are carried to all tissues of 
the body, later to become fixed in cells 
of the various tissues. When the tu- 


ESSENTIALS IN THE EARLY DIAGNOSIS OF TUBERCULOSIS 








807 





berculin antigen abounds in sufficient quan- 
tity, an inflammatory reaction occurs. 

In progressive forms of tuberculosis, lo- 
cal hypersensitiveness fails to occur be- 
cause the body cel!s are unable to produce 
antibodies. Some form of infection must 
exist before tuberculin will give a hyper- ° 
sensitive reaction when used locally or sub- 
cutaneously. I believe that hypersensitive- 
ness increases gradually in early cases and 
remains low in mild cases and that it may 
increase suddenly and markedly when the 
process becomes active, and disappear when 
the disease progresses rapidly. When hy- 
persensitiveness increases gradually, I con- 
sider the prognosis to be good; when it de- 
creases rapidly or there is no reaction, the 
prognosis is bad; when hypersensitiveness 
occurs locally and generally, with marked 
focal reaction, the prognosis is doubtful. 
The degree of reaction is a direct indica- 
tion of the amount of tuberculin to be giv- 
en therapeutically. 

A tubercu'ous patient giving a slight re- 
action will frequently, after continued tu- 
berculin administration, give reactions of 
increasing intensity which will coincide with 
the physical signs of improvement; while a 
patient losing ground will show decreased 
intensity of reaction. Therefore, a nega- 
tive reaction in a child or adult is not con- 
clusive evidence of non-tubercu'osis any 
more than a positive reaction is indicative 
that the individual is the victim of tuber- 
culous disease. The value of the reaction 
is dependent upon the skill of the observer. 

Diagnostic Tuberculin Tests 

My method of giving the subcutaneous 
dose of tuberculin, when a suspected case 
does not react to the skin, or the von Pir- 
quet, test,is as follows: Igive 3, 5, or 10 
mg. of O. T. or of von Ruck’s vaccine just 
under the skin. If no reaction occurs from 
3 mg., in 24 hours, I give 5 mg., waiting at 
least one week. If there is no reaction 
from 5 mg. and I am still suspicious, I give 
10 mg. No reaction following this dose, 
one may conclude that no tuberculosis is 
present. Often there is a general reaction 
with temperature, pain, malaise and a focal 
reaction with increased physical findings 
near an old healed lesion, with only a slight 
local reaction. I believe that the prognosis 
here is bad, as it is evident that the body 
tissues have poor resistance, being worn 
out by the constantly developing toxins. 
In the absence of clinical signs of disease, 
a reaction to tuberculin should call 
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regulation of everyday life tending to in- 
crease the general resistance of the indi- 
vidual. 

In conclusion, I wish to say that the his- 
tory of each individual from childhood to 
present age is the most important step in 
early diagnosis. The careful questioning 
into each decade of life, with full under- 
standing of every infectious disease, espe- 
cially the duration of recovery from each. 
A complete family history, with the enum- 
eration of all chronic ailments, causes of 
death if any, even going back to distant 
relatives. The mode of living and the oc- 
cupation of each individual in the family 
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should receive careful consideration, for, 
somewhere you will find a contact, or open 
case. Special significance must be placed 
on the slightest deviation from the normal 
development of each individual, as is shown 
by the reflex phenomena in early cases. 

Of the tuberculin tests, the most useful 
of which I have previously spoken, the cu- 
taneous, or von Pirquet, is very efficient in 
all suspicious cases, for, it denotes infection 
and is the index for the amount of tubercu- 
lin to be used in treating these cases. The 
subcutaneous test has the advantage of 
producing focal reaction, disclosing in many 
cases the seat of the disease. 


Differential Diagnosis of Cancer 
of the Rectum 


. By CHARLES J. DRUECK, M. D., Chicago, Illinois 


Professor of Rectal Diseases Post-Graduate Medical School and Hospital, Chicago. 


ANCER of the rectum may be con- 
fused with a number of other con- 
ditions, benign, inflammatory and _trau- 
matic, occurring either within the rectum 


or in the pelvic structures; and, by rea- 
son of its insidious onset, it may not be 
recognized until it is too late to afford 
relief. 

Epithelioma at the anus may be mistaken 


for fissure, condyloma, tuberculous de- 
posits, actinomycosis or an ulcerated hem- 
orrhoid. 

A malignant tumor is to be suspected 
within the bowel in any adult where a 
bloody diarrhea exists that cannot be ac- 
counted for by parasites or bacteria. Dig- 
ital examination is sufficient only if the 
tumor is low down (within 4 inches from 
the anus). Ten inches may be inspected 
through the proctoscope and even a great- 
er length may be examined by means of 
bimanual examination. Benign tumors as 
a class are soft, have pedicles, project into 
the lumen of the bowel, are movable, and 
do not invade surrounding tissues, while the 
malignant growths are more or less solid 
or hard and spread out between the mu- 
cous and muscular coats of the rectum in 
such a way that they invade several square- 
inches of the bowel and yet project very 
little if at all into the rectum. All growths 


with a broad infiltrating base are to be con- 
sidered as malignant. Where secondary 
growths in other organs produce symptoms 
before intestinal obstruction occurs, the lo- 
cal symptoms may be obscured and the 
diagnosis clouded. 

Scirrhous cancer, if seen early, presents 
through the proctoscope a stiffening indura- 
tion on one side which closely resembles 
fibrous stricture, but the history of the 
trouble will differentiate the two. Car- 
cinoma begins insidiously, whereas inflam- 
matory stricture follows trauma, ulceration 
or suppuration. Later, when obstruction 
begins, there occur colicky pains in the 
stomach or small intestine and, occasion- 
ally, sharp cutting pain in the region of the 
growth. Intense peristalsis above the mass 
produces intussusception. The location of 
the trouble is of much significance because 
fibrous stricture occurs usually in the rec- 
tum and rarely in the sigmoid, whereas, 
scirrhous cancer is uncommon in the rec- 
tum but is usually found in the sigmoid. 

Medullary cancer presents a very differ- 
ent pathological and clinical picture. Con- 
stipation may not be noted, but in its stead 
a teasing tenesmus with a passage of flatus, 
mucus and, perhaps, blood. Although the 
sufferer may defecate twenty times during 
the morning, there is always a feeling of 


























something left in the rectum. This diar- 
rhea is most urgent in the morning and is 
spoken of as a morning diarrhea. The 
first passage in the morning consists most- 
ly of mucus, pus and blood; a little later, 
there is a good fecal evacuation, but, dur- 
ing the rest of the day, the evacuations are 
of gas and mucus accompanied with much, 
teasing tenesmus. Hemorrhage is variable. 
Through the proctoscope is .seen a red, 
berry-like mass projecting from the side of 
the gut with a pale areola of mucous mem- 
brane about it. 

Encephaloid cancers break down and ul- 
cerate early. At first, the normal mucous 
membrane is movable over the growth, but 
it soon ulcerates; this degeneration may 
occur at one or several places simultane- 
ously and the mucous membrane is honey- 
combed with ulcerating spots through some 
of which the canterous growth may pro- 
trude. Ulceration begins at the central, or 
denser, parts of the cancer and is not lim- 
ited to the superimposed mucous mem- 
brane, invading the deeper structures and 
in some cases extending into surrounding 
tissues. While the periphery is advancing 
into new tissues, the center is undergoing 
degeneration. Around the edges, the new 
growth, together with the inflammatory re- 
action, raises the border and gives the ul- 
cer a crater-like appearance. Muscular 
tissue seems to have greater resisting pow- 
er and prevents somewhat the extension of 
the ulcerative process. The extension, 
however, progresses irregularly and creates 
a ragged edge. If the tumor is high up in 
the sigmoid or in the colon, the diarrhea 
may be so annoying as to make the proc- 
toscopic examination unsatisfactory with- 
out first thoroughly irrigating the bowel. 

The encephaloid cancer may be mistaken 
for benign adenoma or papilloma, which 
occur quite frequently and are important 
because they are sometimes very difficult 
to diagnose. Quite frequently, carcinomat- 
ous changes occur in the benign tumor if 
it is left or a cancer makes its appearance 
after the apparently benign tumor has been 
removed. Benign growths are usually at- 
tached by pedicles but, if they have broad 
bases, they are never indurated. In as 
much as these tumors are so liable to con- 
tain malignant cells or to develop malig- 
nancy later, I never place much credence 
in laboratory findings of bits removed from 
the tumors, because part of the tumor may 
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be benign and another part may be mali- 
nant. 

Benign fibrous stricture, being due to non- 
specific ulceration and following long after 
some previous rectal trouble, is most diffi- 
cult to differentiate. It is smooth and reg- 
ular in contrast with the irregular, nodular 
and rough appearance of cancer. Of 
course, the history of the case is entirely 
different as the ‘traumatic stricture pro- 
duces no symptoms other than obstruction. 

The congenital stricture is frequently 
unobserved until the affected child eats 
solid food and the stools are formed; still, 
it is almost always recognized before pu- 
berty. -The symptoms are those of obstruc- 
tion in an otherwise healthy child, and of 
long standing, whereas carcinoma does not 
occur until adult life. 

Syphilitic lesions in the rectum may be 
mistaken for cancer, particularly the en- 
cephaloid cancer. Chancres are very rare 
above the anorectal line. Mucous patches 
occur about the same time as the macular 
eruption on the skin. Both these lesions 
have a tendency, in ulcerating, to follow 
the blood vessels and lymphatics, so that 
the uicer spreads upward rather than later- 
ally. There is considerabe discharge with 
that peculiar chancre smell. It is very 
different from carcinoma. 

Gummas begins in the connective tissues 
and, if seen early, the mucous membrane 
is free above the tumor, which is round 
and elastic and may be as large as an 
orange. Later, it undergoes fatty degen- 
eration and ulceration and the cicatrix may 
cause stricture. 

In proliferating proctitis, fragile  vil- 
lous teats hang from the mucous mem- 
brane. There is an abundant discharge 
of muco-pus. The granulating mass is 
soft and its base is limited to the mucous 
membrane but does not infiltrate below. 
The growth spreads all over the rectum 
and is not limited to one part. 

Syphilitic stricture in the lower rectum 
can hardly be mistaken for cancer because 
the history is much more chronic, the in- 
filtration is more diffuse and lacks the hard, 
nodular feel of carcinoma, the ulcers are 
more shallow, have smooth edges and, 
finally, the history of syphilis can usually 
be elicited. In suspected syphilitic lesions, 
the spirocheta pallida should be sought. 

Acute and chronic colitis, accompanied 
by hemorrhage and loss of weight and 
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the usual spasm of ‘the bowel, may simulate 
cancer but the bosselated inflamed mucous 
membrane covered with blood, mucus and 
pus, as seen through the sigmoidoscope, 
will clear up the diagnosis. 

Tuberculosis is more difficult to differ- 
entiate especially if involving the anus; 
however, there is usually evidence of tu- 
berculosis in other parts of the body. It 
rarely causes obstruction, as the infiltrating 
deposit ulcerates early and the ulcers are 
shallow with undermined edges. The 
tumor is small and is due to inflammatory 
exudates and the involvement of the glands. 
Microscopically, tuberculous inflammation 
and tubercle bacilli may be found. 

Actinomycosis of the bowel must be 
thought of, although 60 percent of the cases 
of actinomycosis are confined to the neigh- 
borhood of the appendix and cecum and 
may closely simulate appendicitis (Lynch: 
“Disease of the Rectum and Colon”). 
Less-Common Lesions 

the less-common _ conditions 
which, however, must occasionally be dif- 
ferentiated are, traumatic stricture which 
is felt as a dense, sharp, constructing ring 
and presents no symptoms other than those 
due to obstruction; chronic appendicitis, 
especially if the mass is located on the 
right side, which an opening for operation 
will decide; fecal impaction which lacks 
the infiltration and really has only the one 
symptom of obstruction; and, finally, extra- 
rectal growth and inflammation occluding 
the lumen of the bowel by pressure or in- 
volving the coats of the tube by extension. 
Cancerous growth of the sigmoid may be 
palpated through the abdomen often be- 
fore it produces obstruction. Carcinoma 
may be mistaken by its symptoms for 
chronic dysentery, because of pain, tenes- 
mus, bloody and mucous stools. However, 
careful digital and sigmoidoscopic exami 
nation, with the assistance of the fluoro- 
scopic screen or x-ray picture, will clear 
up the condition, 


Among 
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Hypernephroma or prolapsed kidney may 
simulate a tumor of the bowel, but will be 
differentiated by the discovery of blood in 
the urine and later by ureteral catheteriza 
tion. 

The hypernephroma tumor is behind the 
bowel, thus giving rise to a tympanic in- 


stead of a dull percussion note. The symp- 
toms come on slowly, with lumbar pain 
radiating to the abdomen and down the 
thigh. 

Diverticulitis occurs in the sigmoid and 
may be mistaken for cancer. It usually 
produces a large tumor which can be pal- 
pated through the abdominal wall. 

Cancer does not present adhesions until 
late. Diverticulitis produces a tumor that, 
clinically, very much resembles cancer, ex- 
cept that it occurs early. When the ab- 
domen is opened, if a large tumor mass 
is found adherent, as is commonly the case 
in diverticulitis, the condition quite prob- 
ably is not cancer, because cancer of the 
large bowel does not become adherent un- 
til late in the disease. The adhesions are 
due to infection. They cause obstruction 
and they do not require removal. Just 
passing around them with a lateral anas- 
tomosis does as well as the more severe 
operation of radical removal. 

In any of these cases, where the diag- 
nosis is doubtful and an exploratory lapa- 
rotomy is made, the incision should be 
placed as for colostomy, so that, if removal 
of the tumor is unwaranted, an artificial 
anus may be made at once. 

Don’ts 

Don’t attach undue importance to a pa- 
tient’s history of “piles,” “indigestion” or 
constipation,” but insist upon a rectal 
examination in every instance. 

Don’t assume that the passage of bloody 
or slimy stools is due to dysentery. There 
may be cancer. 

Don’t assume that bleeding from the rec- 


tum points to piles. It may be due to can- 
cer. 
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NSTEAD of therapeutic nihilism there is (today) the expectancy of good re- 
sults from properly conceived and adequately carried out forms of therapeu- 
tics, in the sense that function is improved even though the anatomical change 
produced by the disease is permanent.—Henry A. 


Christian, in “Oxford 





























Brief Observations in Climatic Changes 
as an Etiologic Factor in Inflamma- 


tions of the Respiratory System’ 


By ALBERT J. CROFT, M. D., Chicago, Illinois 


- a paper which I presented to you one 
year ago, on the socalled influenza epi- 
demic, I laid stress upon atmospheric con- 
ditions as an etiologic factor of paramount 
importance in inflammations of the res- 
piratory system. At that time, I called 
your attention to the unknown changes 
which the cannonading and enormous use 
of high explosives and the war gas¢s prob- 
ably had effected in the atmosphere. The 
bacterial cause of the disease ;was un- 
known, at that time as at the present, and, 
while I never denied the fact that some 
one germ or a combination of germs might 
have played a part in the epidemic, as 
some were eager to impute to me, neverthe- 
less, I did not lose sight of the importance 
of the atmosphere in the causation of 
respiratory inflammations just as contami- 
nated water is a causal factor in diseases 
of the digestive tract. 


For any bacterial infection to develop, 
we know that two things are necessary. 
(1) Low resistance of the parts of predi- 
lection; (2) The presence of the germ that 
brings about the infection. Now, if this is 
true, we must assume that atmospheric con- 
ditions constitute the biggest factor in the 
lowering of the resistance of the epithelia 
and other structures of the respiratory sys- 
tem, and also of the general system, since 
the purity of the blood depends in a large 
part upon the kind of air we breathe. We 
can only conclude, therefore, that any con- 
dition of the atmosphere which lowers the 
resistance of the lung tissue must also be 
the cause of lowering the resistance of the 
system in general. 

While I am not prepared to go into the 
factors that are concerned in the problem 
of altered atmospheric conditions, permit 
me to mention in a casual way that, for all 
practical purposes, the power of the atmos- 
phere in lowering the resistance of the in- 
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dividual does not depend entirely upon ad- 
mixtures of substances foreign to it but 
even, upon normal physical conditions such 
as excessive cold or heat. In certain nor- 
mal individuals, these conditions are as 
deleterious as are the admixtures to others. 
The Action of Contaminated Air on the 
Tissues : 

In infancy and early childhood, the 
lungs are pink and free from the accumu- 
lations of dust, coal, iron powder and the 
other foreign substances which cause the 
lungs of the city adult to change their 
color to grayish black, and their softness to 
a firm and nodular consistence. 

The power of the epithelia to resist the 
inhaled admixtures of the atmosphere 
regulates the degree of resistance which the 
lungs have to the action of bacteria. A 
filthy lung will resist to a certain extent, 
but the bacteria finally overcome this re- 
sistance and infection starts. To illustrate 
this, let us take a trip together through 
a Miners’ Camp and note the physical con- 
ditions of the men. The early-comers are 
probably in the bloom of health, while 
those, that have been workers in the mine 
for some time, will plainly show the ef- 
fects of coal-dust inhalation. Let us go 
into the mine hospitals and see what has 
happened to those who have exceeded the 
limit of inhalation, and you will finally be 
convinced by the number of cases of 
Miners’ consumption that contaminated 
air is to the lung what contaminated water 
is to the intestines. 

I have recalled this well known example 
of low resistance of the lung tissues, 
through imhalation of coal dust, because I 
know that you are familiar with the proc- 


ess. The detrimental effects, upon the 


lung tissue, of the inhalation of inorganic 
substances, such as, coal dust, iron dust, 
cement, and such, have long been recog- 
nized by those who have devoted atten- 
tion to the study of occupational diseases, 
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while organic contamination of the air by 
bacteria, mould, and so on, has not been 
accorded the importance due it. It is, 
however, a matter of common record that 
YY percent of the cases of pulmonary tuber- 
culosis are contracted through the medium 
of the air from infected dust particles. 

Most of us were made to believe that pneu- 
monia was entirely an autogenic disease. 
That is, we always supplied the germs from 
our throat. As a matter of fact, it is also 
an air-borne disease, as is proved in the 
report of an investigation made of the dust 
in 183 rooms of the Rockefeller Hospital, 
in New York, some time ago. In a large 
number of the rooms, the dust was found 
to be laden with the most virulent disease- 
producing types of the pneumococcus. 

Influenza and Contaminated Air 

In regard to the influenza epidemic, the 
relation of the climatic changes affected by 
the presence or absence of foreign matter 
in the atmosphere, I believe, has had a 
great deal to with the regulation and dis- 
tribution of the cases. The old hold-over 
cases of the previous epidemic were par- 
ticularly the ones singled out by the fa!l 
air. This fact was brought out in the his- 
tory of the cases coming to my attention 
now. The change in temperature and 
winds added dangers to the already-weak- 
ened lungs. In the early part of the win- 
ter, when the air became purer, the num- 
ber of cases was less. In the latter part of 
the winter, however, the severe cold, 
gathered up anyone, and those in whom the 
of the 


vitality lungs was _ previously 
lowered showed congestive sore throats 
with abscess formation and even Eusta- 


chian-tube involvement. 

In the early part of January, the cases 
began to assume the characteristics of the 
regular old grip with a complicating bron- 
chitis and, at the present time, the cases 
have some symptomatic features of the 
epidemic of 1918. 

Epidemic of 1920 Milder than that of 1918 

We will not enter into a discussion of 
the nature of the present outbreak, since 
we have all had an opportunity to make 
personal observations. However, before 


dismissing the question, I would say that 
I am of the firm belief that there is a simi- 
larity between this year’s outbreak and that 
of 1918 and a goodly number simulate the 
infections 

Call it 


milder attacks of respiratory 
coming to our attention yearly. 
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what you may, the “flu” or something else. 
The health authorities claim that the epi- 
demic this year has been of a milder type. 
It is still left to be proven whether this 
statement is true. The majority of us have 
had a great deal to do, so that our energies 
are exhausted. 

The necessity of reporting each indi- 
vidual case, in some “red tape” procedure, 
has led physicians to ignore the request of 
the health authorities with the result that 
statistical data have been made worthless. It 
is unreasonable to ask anyone to make such 
detailed reports in the face of the present 
circumstances. A daily report from the 
physician indicating the total number of 
cases handled during the day, ought to be 
enough of reporting during an epidemic of 
this character. 

The alleged mildness of this outbreak I 
attribute to three reasons: (1) The increase 
in the number of physicians in Chicago, due 
to relief from war duty. (2) To better 
management and knowledge of cases by 
the attending physician. (3) Lack of fear 
and excitement attendant upon the epi- 
demic of 1918. That the atmospheric con- 
ditions are in great part responsible for 
the epidemics of respiratory infection, can 
not be dismissed with impunity. The rela- 
tion of atmospheric conditions to physical 
fitness has long been recognized, and some 
writers have even attributed the downfall 
of the Roman Empire to unfavorable at- 
mospheric changes in the Italian climate 
at that time. Did the climatic changes af- 
fect the physical wellbeing of these stalwart 
Roman fighters? 


The Smoke and Dust Nuisance 


In large cities, the smoke from the care- 
less burning of coal is a nuisance that has 
been underestimated with respect to its 
detrimental and devitalizing effects upon 
the lung tissues. Is it not possible to do 
away with this nuisance? Do you know 
that 1,000,000,000 tons of coal are mined 
and burned annually? Do you know that 
the air is robbed of 32 pounds of oxygen 
for every 12 pounds of coal you burn? Do 
you know that 44 pounds of CO: is created 
through this combustion? It would seem 
that a nuisance which is at present robbing 
us of a considerable amount of the most 
life-giving substance, oxygen, would de- 
mand more attention. It is true the health 
authorities are trying to abate this nuisance, 


















but, how long will it take to accomplish re- 
sults by present methods? 

In our Chicago, the Sanitary District 
Power Station was built for the purpose 
of securing power for light and heat from 
the drainage canal. However, through 
political interference, the health of the 
people has been deprived of this natural 
power to some extent. The employment of 
this power would eliminate much burning 
of coal and abate the smoke nuisance. 
There are many small towns not yet as ad- 
vanced as Chicago who get their power 
from natural sources. In this regard, I 
may mention that the High Falls on the 
Peshtigo River supplies the town of Green 
Bay with its large population, with light 
and heat and power, 70 miles away, and 
the town of Greenleaf, 100 miles away. 


The ashes and garbage question is 
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another serious problem to consider in con- 
nection with the causes of atmospheric 
conditions. 


No matter how clean you are, 
the dust will get you. What is in this 


dust that has lain in your alleys for months, 


that you have been consciously inhaling 
during these strenuous times? Do you 
feel, as I do, that its particles carry with- 
in them the very elements which are the 
direct cause, or contributory cause, of res- 
piratory affections? If you do, why not 
work for the abatement of this nuisance? 

I have given the matter of atmospheric 
conditions much thought and, in conclu- 
sion, I wish to state that, as soon as we 
realize that the purification of the air is 
just as important as the purification of 
water, for public health, we shall begin 
to think wisely in regard to epidemics of 
respiratory diseases. 


Prisons and Prisoners—From a 


Physician’s 


Viewpoint 


By BEVERLEY ROBINSON, M. D., New York City 


EDITORIAL COMMENT.—Some years ago, we had the opportunity of printing several 
communications from convicts. In Doctor Robinson’s article, which follows, prison conditions 
are described by an outsider who, yet, has been in close communication with the actual condi- 


tions prevailing in prisons. 


It is well that physicians should know about these penal in- 


stitutions and that they should take an interest in them. Doctor Robinson’s article conveys a 


lesson that we should heed. 


UCH has been written, especially in 

later years, about prisons and pris- 
oners. Some of it is good, some bad and 
some indifferent. 

What is good, has been written by men 
or women who really knew about and felt 
for prisoners and who fully appreciated 
the great drawbacks of prisons. The bad 
was written by some who had a- very 
narrow, contracted viewpoint and whose 
animus was such that they could not take 
a proper, broad view of conditions which 
existed. 

The indifferent views were those of 
some emotional people who were perfectly 
willing to shed a few tears, or give long- 
drawn sighs, about the unfortunates in 
prisons and about brutal, inhuman methods 
of discipline, so called, which they read 
about, or heard from hysterical meddlers, 
but of which, in reality, they had no ac- 


curate knowledge by reason of persona! 
contact, with, or doing for, criminals. 
Among these diverse people, I fail to re- 
call the published statement of a physician, 
who had been resident, or attending physi- 
cian, or surgeon to a prison and who, after 
long or sufficient experience with convicts 
made known to the public, or to the pro- 
fession, the results of his observations and 
belief. Now, I shall not try or expect to 
be in any way complete or thorough in 
what I shall relate; but, I do affirm the 
truth of it, in the not-distant past, and of 
much that still exists at the present time 
and which sadly and imperatively needs 
correction. Let me hope and pray that 


what I write may bring it directly home to 
those who read; and, if they possess either 
power or influence of any sort, let them 
exercise it as soon as posible for the di- 
rect benefit of their fellow man who is 
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often a great and needless sufferer 
through man’s inhumanity to man. I 
should say, man’s inhumanity to men, 


women, boys and girls. But, I must limit 
myself by the space allowed me; so, sume 
of it I shall leave to another and, maybe, 
a much wiser one to dwell upon at more 
length and bring to mind more forcibly 
than I am able to do. 

The Author’s Own Observations 

A word as to my own experience, and 
how I was led to have it. 

Many years ago, I was attending phy- 
sician and surgeon, during a period of 
three years, to a large city penitentiary. 
There, I saw what to me was useless not 
to say abominable severity and, frequent- 
ly, regarding very small matters, which 
it would have required some kindliness and 
common sense only on the part of the 
warden of the prison to put an end to. For 
example, there was no permitted conver- 
sation between convicts at any time; cer- 
tain'y, never at meals. Further, no exercise 
or games were permitted on holidays or 
Sundays. 

Now, for real cruelty: there was much 
doubling up in the cells; the cells them- 
selves were dark and cold and, in winter 
time, not fit for animals. The bucket sys- 
tem prevailed and all the excrement from 
one or more convicts was emptied from the 
buckets only once in twenty-four hours; 
frequently it was allowed to remain for 
longer periods, say, from Saturday until 
Monday. A ventilation of the cells, in any 
proper sense, did not exist. The air, as a 
rule, was foul to a degree. As to the food, 
it was usually insufficient, nastily prepared 
and served in the cells, if it could be called 
serving. It was rather thrust in in any 
sort of way, and was invariably cold and 
scarcely eatable by any except those who 
were half famished or had unusually in- 
sensitive palates. For any little lack of 
attention to keepers, or for smallest in- 
fraction of arbitrary, foolish, wrong rules, 
severe punishment was immediately in- 
flicted. That holy horror, we might truth- 
fully say, that damnable hole, the “cooler,” 
or dungeon, was the allotted place for the 
poor defenseless man, or woman. 

\las, the pity, shame, disgrace of it all! 

As I leok back upon it, my mind and 
heart rise up against it in absolute rebellion. 

Did I try to correct it? I djd, in every 
possible way. Did I succeed? I did not, 
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except little by little and after several years 
of doing, hoping, praying. 
Conditions Improved, But Not Sufficiently 

Are things better and improved today? 
If so, why? In many respects they are. 
Still, much remains to be done and there 
is great room for improvement. 

In the New Jersey. State Prison at 
Trenton, four years ago, the conditions 
were such that an _ investigation was 
ordered by the State Legislature. Since 
that time, cruel beatings, stringing up by 
the wrists, locking up for days in solitary 
confinement, in underground dungeons, 
without covering and only the cold stone 
floor to lie upon, has been done away with. 
Still, petty graft exists, and when a 
prisoner has friends or relatives who can 
give him money, he is able, through giv- 
ing to turnkeys, to have better food and 
more warmth than other prisoners are able 
to obtain. In this prison, as in many others, 
there is much idleness and not sufficient 
work for the convicts to do. Hence, many 
of them are confined much of their time 
to cells which are small, cold aric «dark. 

All this and much more I might dwell 
upon and with great reason. But, it has 
already been done not infrequently and in 
strongest terms of detestation, by men of 
heart and conscience. I have said enough, 
however, to show that both, moral and 
physical nature, are virtually destroyed or 
brought to a very low ebb by such callous 
doing. 

The Physician’s Duty 

Who could and should bring about a 
revolution in all this, above other men? 
My answer is, the doctors who know what 
is and what should be. They know that 
filthy, unkempt surroundings are injurious 
to health. They know that doubling up 
leads of necessity to immorality of the 
lowest, most debasing sort. They know 
.that cruelty hardens and changes men’s 
characters for what is worse. To preach 
Christ’s religion to these poor, misused 
men and women and then to make their 
lives daily, hourly, a torture to them, is 
simply a hollow mockery. Fortunately, in 
the great state of New York, to-day, we 
have many and great improvements in 
prison reform, thanks to our esteemed 
Governor and to a few men of acknowl- 
edged ability and worth in the business 
world, who have given much of their time 
and their work, to better things. The old 
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Sing Sing prison, formerly a barbarous 
place for the confinement of men, is no 
longer to be used except as a temporary 
place of confinement, where convicted men 
are to be examined and graded according to 
their capacity and ability. Then they are 
to have allotments based upon the results 
of the examination. 

No longer are normal men to be kept 
constantly with defectives. No longer are 
diseased bodies to be in close contact with 
those that are healthy. Work is to be paid 
for according to its value. It will be stimu- 
lated by the knowledge that, after the state 
deducts what the man’s keep costs, the 
rest will be used for his dependents, or for 
himself when he has served his sentence 
and is again free. He will then not go out 
with a small amount of money, insufficient 
to tide him over until he finds remunerative 
work, 

Further, he will be fitted to secure it 
because, while in prison, he will have had 
the best tools to work with and will have 
been granted the opportunity to learn his 
craft in the best way through instruction. 
Such is to be the future of a prison now to 
be built and to take the place of the old 
one. 

Of course, in the new prison, every pro- 
vision will be made for good sanitary con- 
ditions and for food, exercise, games and 
religious observances. Thanks, also to 
a truly great and good practical reformer, 
democracy in prisons of New York now 
prevails to an extent unheard of a few 
years ago. 


Police Stations and Jails of Evil Influence 

“Where do our criminals frequently come 
from or originate? In our police stations 
and in our jails. Men and boys are often 
locked up over night in a dirty cell, where 
there may be vermin, and with bad compan- 
ions; even when they are simply suspected 
01 uave broken a statute ignorantly and 
when a summons to appear in court would 
be all that is required. 

Now, take our jails and, what are they 
usually, not to say always? Nests of filth, 
idleness, corruption. Men and boys are 
shut up in them for days, weeks, months. 
They are not sentenced, they ‘are simply 
held for trial or as witnesses of crime. A 
first offender, may be, and often is, in con- 
stant contact with an old offender. If still 
innocent or only a petty offender, he may 
soon become initiated to' all manner of 


crime. Why is this? I mean the delay. Be- 
cause the courts in country towns meet only 
twice a year; and, therefore, those who 
are locked up must be kept in durance vile 
for an indeterminate length of time, which, 
under the circumstances, is a terrible blot 
on justice and mercy. Thanks to persistent 
doing, writing, talking, a few jails have 
now farms attached to them where the in- 
mates can be in the open and do healthful, 
fruitful work for themselves and the coun- 
try. 
The Farm Prison 

I am glad to say that this immense im- 
provement in prisons; namely, the farm 
prison, has now been in existence for sev- 
eral years in New York state, in a well 
known institution where prisoners work in 
the open, are well» treated and who rarely 
escape, or attempt to, although there are 
no walls to safeguard them, or brutal 
keepers to punish them most severely for 
little doings which are scarcely harmful in 
fact or intention. 

Kindness and Discipline Compatible 

Does kindness and proper discipline breed 
discontent, or insubordination? Surely not. 
Within a brief period, there was a terrible 
revolt in the Bedford Reformatory for 
Women in New York. When thoroughly 
inquired into, by the Hon. John S. Ken- 
nedy, President of the New York State 
Prison Commission, it was found that 
abominable cruelties had been frequently 
perpetrated by or through the woman who 
governed the Reformatory. When she was 
obliged to hand in her resignation, after 
her misdeeds had been shown up, another 
woman, great, good, tactful, firm, took hold 
and, very soon, everything was quiet. There 
was no disturbance and the women worked 
as they should and were happy and content 
with their treatment. All this shows how 
cruelty to prisoners is unnecessary, foolish, 
wrong, brutal. The brutality, once begun, 
has no limit. 

I have claimed, and rightly, that it was 
up to the churches to help remedy all 
wretched conditions in jails, prisons, re- 
formatories, socalled. I claim, also, that 
it is the glorious privilege and great duty 
of the medical man to give, direct, in- 
fluence, in the right way, so far as is pos- 
sible. He it is, or should be, who has the 
broad mind, the ceaseless, practical sym- 
pathy and charity, for all evil doers, above 
all others. He it is who knows what is 








816 


good, essential, necessary from every point 
of view to the body of man. 
What Prisons Should Be 

He it is who knows that there is no 
morality, no religion worth while, no eleva- 
tion of character, or prompting to do right, 
to walk straight; unless, first of all, justice 
rules and not oppression. What a senseless 
thing it is to sentence any man for a given 
period, because of a supposed crime! Find 
out whether he is innocent or guilty. If 
innocent, let him go and, so far as can be, 
remedy any injustice caused to him by his 
detention. If proved guilty, sentence him, 
but for no specified time. This should be 
determined later, by a board who on evi- 
dence assigns him to where he properly be- 
longs. If he is normal, put him with nor- 
mal men, give him the work he is best 
fitted for and the best tools to work with; 
pay him in accordance with his work and, 
when the proper time is reached, let him 
go into the world again, able and willing to 
become once more a respecting and use- 
ful citizen. If he is a mental delinquent, 
take him among his fellows and have him 
properly educated. If he is diseased in 
body, give him the best medical care to 
cure him. If he is insane, transfer him to 
a hospital for the insane criminals and 
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there let him have judicious, kind and in- 
structed oversight and care. If he has 
incurable disease, treat him so that he will 
be as free from pain and suffering as can 
be. In addition, see to it that he is com- 
fortable in his cell, that his food is suffi- 
cient and healthful, that he has enough 
exercise and outdoor air when not at work; 
that there be no disgusting, revolting sani- 
tary conditions affecting him. When all 
this and more is done, such as, a suitable 
room for meetings and shows;—a chapel 
where all prisoners can worship and where 
the most talented men of Christ’s religion, 
without regard to sect, may every Sunday 
come and preach in simple, unaffected 
terms the splendid truths from the Lord 
and Saviour of us all, then and then only 
can prisons and prisoners become, what 
we hope and pray may be true before long. 
And, then your friend who writes this 
would be glad to say, with beloved Colonel 
Newcome, “adsum”— when called upon to 
answer his last call. 


Note :—Anyone who wishes to know pre- 
cisely what cruelties are practiced now in 
our prisons, I refer to an article in The 
Atlantic Monthly, for April, 1920, by Frank 
Tannenbaum; also, to page 573 of the same 
issue of that monthly. 











or physical method. 
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M UCH change has been brought about in the present-day 

therapeutics, whether the agent used is drug, serum, diet, 
Treatment has become more rational, Of 
course, much of our knowledge of treatment remains em- 
pirical, but even purely empirical methods are capable of being 
tested by means of studying function, and though we may not 
know the how, still we can feel sure that a given means will 
influence function in a given direction and so be indicated 
under certain conditions—Henry A. Christian, in “Oxford 























CONTAMINATION OF THE HANDS 
AND OTHER OBJECTS IN THE 
SPREAD OF DIPHTHERIA 





George H. Weaver and John T. Murchie 
(Jour. Amer. Med. Assoc., 1919, Vol. 73, 
p. 1921). During a period of five months, 
over three hundred examinations were 
made by means of cultures from the pal- 
mar surfaces and beneath the finger nails 
of the hands of internes and nurses, after 
washing with soap and running water. 
9.3 per cent showed streptococci, and 3 per- 
cent diphtheria bacilli. In similar exami- 
nations of the hands of nurses, trained in 
the care of contagious disease, on'y 2 per- 
cent showed streptococci. and none showed 
diphtheria bacilli. From the internes, 15.6 
percent showed streptococci, and 6.7 per- 
cent showed diphtheria bacilli. Therefore, 
ord’ nary washing with soap and running 
hot water does not always rid the hands of 
infectious material; still, the results from 
the trained nurses showed that it can be 
done. 

Examination of door knobs ‘showed 
streptococci in 5.8 percent, and diphtheria 
bacilli in 4.4 percent. Therefore, door 
knobs may be a means of spreading infec- 
tion, and it is suggested that doors in hos- 
pitals should be constructed so as to avoid 
the necessity of door knobs; also that some 
mechanical means of protecting the hands, 
such as rubber gloves, should be used, if 
possible. [Abstr. of Bact.] 





INFANT FEEDING WITH MELTED- 
BUTTER FLOUR 





According to M. Turk (Deut. Med. 
Woch., 1919, No. 19, p. 521), a substitute 
for milk in infant feeding is prepared by 
melting 20 Grams of butter and heating it 
over a low flame for four or five minutes 
until the odor of fatty acids disappears. 
The fat is then mixed thoroughly with 20 
Grams of wheat flour and heated over an 
asbestos plate with constant stirring until 
it becomes a thin brown liquid. This is 
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added to 300 Grams of warm water and 15 
Grams of brown sugar, heated again, 
strained through a hair sieve and added 
while still warm to previously heated and 
ccoled cow’s milk, generally in the propor- 
tion of two parts of the butter flour to one 
part of milk. 

The mixture is said to resemb'e human 
milk closely and to have an agreeable taste. 
For weak and underweight infants in the 
first month, it is not recommended as a 
sole substitute for mother’s milk, but, ex- 
ceptionally strong new-born infants and 
those over a month old are said to make 
good progress on this food alone. Al- 
though it does not protect infants from 
rickets or parenteral infections, it is 
thought to produce an increased immunity 
to skin diseases. [Abstr. of Bact.] 





CHOCSING THE ANESTHETIC FOR 
PROSTATECTOMY 





Frank, writing in the July number of the 
Urologic and Cutaneous Review, .is con- 
vinced that uremia and acidosis may easily 
be brought about in elderly patients by the 
il selection of the anesthetic, especially 
for such as show an excessively high blood- 
urea content. 

Aside from sepsis, prostatics are espe- 
cially liable to death, from these causes. 
As for hemorrhage, while patients some- 
times lose a great deal of blood, none with- 
in the experience of the writer has ever 
died as the result of it. Nor has he lost 
any cases, furthermore, by reason of sepsis 
developing. The great danger is that due 
to uremia. 

Chloroform should never be used. But, 
nitrous-oxide gas is recommended, provided 
that it be administered by an expert; also, 
spinal anesthesia with procaine (novo- 
caine). Blocking entirely around the in- 
cision for a distance of at least two inches, 
the operation is done by the two-stage 
method. The author has repeatedly per- 
formed preliminary suprapubic-drainage 
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operations in this manner without the pa- 
tient having the least discomfort. 

The after-care of the patient is impor- 
tant; efficient operative nursing helping to 
save cases that might otherwise terminate 
fatally. 





THYROID EXTRACT FOR 
HYPERTENSION 


Endocrine balance is vital; when it is 
disturbed, the organism is ailing. Does one 
member of the endocrine chain lag or for 
any reason fail to function, then another, 
in the absence of the normal restraint exer- 
cised by an opposing gland, renews its ef- 
forts with provocative increase of secretion. 

A striking example is given by Bandler, 
in the New York Medical Journal for the 
first week of June. He reminds us that the 
thyroid gland, during pregnancy, is under 
a strain in consequence of the extra work 
it has to do; it may fail, and often does; 
and, so, in women, it frequently happens 
at this time, and afterward during lacta- 
tion, that symptoms arise that are referab'e 
to an unopposed adrenal action, such as, 
high blood pressure, albuminuria, flushes, 
palpitation, nervousness and so on. 

The observation that fibromyomas after 
pregnancies are in turn due to high blood 
pressure, sustained for a _ considerable 
period, is an interesting one. 

To prevent or to control these symptoms, 
thyroid substance is indicated. The author 
has had excellent results from the admin- 
istration of % grain three times a day. 
He puts his obstetrical patients on small 
doses as a routine measure. 


WHAT DOES CARDIAC PAIN 
USUALLY SIGNIFY? 


In the British Medical Journal for the 
last week of January, Jones reviews 100 
cases of socalled heart disease in which a 
leading symptom was, pain in the region 
of the precordium, with or without short- 
ness of breath. As is well known, these 
symptoms may present with no heart mur- 
murs or other sounds such as are usually 
indicative of organic cardiac disease. 

The average age of his patients was 54 
years; 65 were males; 26 were laborers. 

While pain in the chest may signify de- 
generation of the heart muscle (or exhaus- 
tion) or may be due to calcification of the 
coronary arteries, a lesion known to ac- 
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company many cases of angina pectoris, it 
may on the other hand spring from nothing 
more serious than digestive derangement. 
Flatulence due to chronic catarrh is one of 
the most frequent causes of such cardiac 
symptoms as, shortness of breath, precordial 
pain and palpitation. The stomach, if dis- 
tended with flatus, may act upon the heart 
either reflexly or mechanically. Perhaps 
the latter occurs most often, therein rais- 
ing the organ up, altering its axis, and thus 
disturbing its anatomical position. 

In such cases, treatment directed to the 
gastric ailment usually disposes of the car- 
diac troubles. Sodium bicarbonate, with 
hot water, after meals; calomel once or 
twice a week; and simplification of the diet 
is recommended. Rest may be enjoined 
in some cases to good advantage. 

Vertigo occurred in 29 cases; palpitation 
in 36; high tension in 36; the heart was 
dilated in 61; and shortness of breath on 
slight exertion was present in 89 of the 
cases. 





A NEW SKIN-SUTURE MATERIAL 


The Illinois Medical Journal for April 
contains an article by Dr. E. H. Ochsner 
giving the various methods and materials 
that have been employed at different times 
to obtain satisfactory coaptation of skin 
edges after operation. It is hardly neces- 
sary to reproduce the discussion of the au- 
thor, concerning the advantages and draw- 
backs of those suture materials which are 
in more or less common use. 

It is of interest, however, that, at the re- 
quest of the author, Prof. Louis Kahlen- 
berg of the University of Wisconsin, has 
made experiments tending to discover an 
ideal suture which must be available in 
proper lengths, sterilized by simple boiling, 
nonabsorbable, pliable, of proper tensile 
strength and easily stored. 

The results of Dr. Kahlenberg’s investi- 
gations resulted in a suture material tend- 
ing to fill all requirements. It is named 
equisetene, to indicate a substitute for 
horsehair. 

The Editor of the United States Naval 
Medical Bulletin, in which Dr. Ochsner’s 
article is discussed, questions the feasibil- 
ity of this name, as it suggests some con- 
nection with the equiseta, a genus of herb- 
aceous plants. 

The suture elaborated by Prof. Kahlen- 
berg is silk, treated chemically so as to be 
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smooth, impermeable to tissue cells, some- 
what stiffer, less liable to snarl. It is put 
up in two sizes, one colored black, the 
other gray, on wooden slats, 30 feet to the 
slat. The finer variety is half as thick as 
average horsehair and has three times its 
tensile strength. The coarser size about 
corresponds to silkworm gut, but is not so 
stiff, The manufacturer is, The Ideal Skin 
Suture Co., of 1316 River Street, Two 
Rivers, Wis. 





THEORIES REGARDING BLOOD 
PRESSURE 


H. W. Dana, (Jour. Amer. Med. Assoc., 
May, 1919), arrives at the following con- 
clusions: 

It is believed that increased systolic blood 
pressures indicate the presence in the cir- 
culating blood, either of unexcreted putre- 
factive products absorbed from the intes- 
tine, from the kidneys, from focal infec- 
tions in the dental alveoli, the nasal sin- 
uses, the tonsils, the genitourinary tract, 
or of secretions in abnormal amounts from 
the glands of internal secretion. 

It is believed that, in some cases, at least, 
a lowered systolic blood pressure indicates 
a defective secretion of pressor substances, 
or an increased secretion of depressor sub- 
stances by the ductless glands. 

It is believed that the diastolic pressure, 
when it falls to conform to its normal 
ratio with the systolic pressure, is also in- 
fluenced by abnormal products of metabol- 
ism or by abnormal amounts of ductless- 
gland secretion in the blood stream. 

It is not believed that either the systolic 
or the diastolic blood pressure gives any 
certain indication as to the condition of the 
cardiovascular renal system as such, and 
that, when changes in the vascular system 
are accompanied by hypertension, neither 
condition is secondary to the other, both 
being held to be secondary to the presence 
of unexcreted toxic products of metabolism 
in the circulating blood. 





ACRIFLAVINE IN GONORRHEA 


As a new weapon against gonorrhea, acri- 
flavine promises much. The drug is derived 
from aniline and, according to Hyman 
(Urol, and Cutan, Review, June, 1920), is 
of considerable value in patients seen with- 
in 3 or 4 days after the appearance of the 
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discharge. This has reference to anterior 
infections, in which a cure may be expected 
within two weeks’ time in 50 percent of 
the cases. In posterior infections, the aver- 
age time required for a cure is about 
forty-three days. The discharge, no matter 
how profuse, practically disappears at the 
end of the first week’s treatment, or be- 
comes very scant and mucoid in character. 

Treatment should be kept up religiously 
for eight or ten days even if the discharge 
has ceased; else relapses are likely to occur. 

The author uses not injections but irri- 
gations, claiming better results by the lat- 
ter method. The use of a 1:4000 dilution in 
physiologic saline solution, once daily, is ad- 
vised. This is said to be absolutely unirri- 
tating even when thrown into the bladder. 
In strengths varying from 1:4000 to 1:6000, 
acriflavine is considered to be the best of 
antiseptics, barring none, for irrigation in 
the treatment of specific urethritis. Heil, in 
the same publication, rates it as germicidal- 
ly 800 times stronger than phenol and 600 
times stronger than protargol; he says, 
furthermore, that it inhibits the develop- 
ment of the gonococcus in 1:300,000 dilu- 
tions. 





EPILEPSY FROM UNDESCENDED 
TEETH 


A case was seen by an editorial writer 
for The Journal-Lancet (Oct.), seven years 
ago (1913), wherein a child of two and a 
half years had suddenly developed what 
seemed to be a typical epilepsy—that is, 
he had a convulsion, which was repeated 
in the course of a few days; later, the 
convulsions became more and more fre- 
quent until it was not unusual for the child 
to have twelve to fifteen attacks a day. 
This boy went through the hands of two 
or three surgeons and medical men. His 
tonsils were removed; and he had other 
operations on his body, such as circum- 
cision, which it was hoped would remove 
the cause of his epilepsy. When he was 
seen and closely observed, he presented all 
the symptoms of a mentally-defective child 
plus an epilepsy. After some observation, 
an unfavorable prognosis was given and he 
was returned to his home as incurable. His 
attacks had lasted for many months. Then, 
however, much to the surprise of his at- 
tending physician, the boy shed his primary 
teeth, and his permanent teeth developed in 
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proper order. From the time the develop- 
ment was completed, his epileptiform at- 
tacks disappeared, so that he was looked 
upon as a normal, well child. Of course, 
time enough has not elapsed to know or 
predict that his recovery is permanent. 
Still, the history is suggestive that more 
attention should be paid to the undescended 
teeth than has been given before. 

Another case, which was related by a 
practicing physician, was that of a child 
having a disease of the primary teeth. Dur- 
ing that time, the child suffered from con- 
vulsive attacks and was looked upon as an 
epileptic. As soon as the temporary teeth 
were eliminated from the mouth and the 
true teeth appeared in their normal posi- 
tion, all attacks ceased. 

These two cases are perhaps only two 
of many that have been either overlooked 
or disregarded, particularly from the tooth 
point of view. It simply emphasizes what 
has been developing in the dental field, the 
necessity of caring for the teeth of the 
child. We do not know yet, in our young 
children, the character of the nervous sys- 
tem which is growing with great uncer- 
tainty until our attention is called to it by 
the irritation or pressure upon surround- 
ing tissues, which may involve a nerve 
filament; this filament, in turn, carrying 
wrong impressions to the brain cells and 
thus causing an epileptic discharge. 





SALVARSAN BY RECTAL INJECTION 





To patients who can not be given arsen- 
obenzol in the usual way, that is, by in- 
travenous injection, Wright (N. Y. Med. 
Jour., Aug. 28, 1920) recommends giving 
it by rectum in the form of enteroclysis. 
He has had good results from the drug so 
employed and, although cases were treated 
which were unfavorable with respect to in- 
jections, no more distressing sequele have 
been observed than a slight headache and 
at times nausea, except in one instance. 

The patient must come to the operation 
empty, hungry and thirsty, after fasting a 
suitable length of time and foregoing 
liquids. To remove all food residues, he 
is also purged with a saline, preferably 
magnesium sulphate. To the end that per- 


istalsis may be inhibited and bowel move- 
deferred for several 


ment hours, doses 
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sufficiently large to produce atony should 
be given. If the work is to be done at 
1:30 p. m., say, 1/150 grain of atropine may 
be given at 7 in the morning, again at 10, 
and once more at 1 p. m., with a % grain 
of morphine. The arsenobenzol is prepared 
in the usual manner and diluted with hot 
physiologic salt solution to 260 or up to 320 
mils, The rate of outflow from the bag, or 
about fifty drops to the minute, will con- 
sume from one and one-half to two hours. 
A little milk may be taken in the evening 
but it is best that the patient retire without 
food that day; next day, the ordinary fare 
may be eaten. 

The dose employed by the author varies 
between 0.6 and 0.9 Grams; he starts with 
the weaker dose and gradually increases it. 
Neoarsenobenzol may be employed in the 
same way and is in fact preferred, not only 
because less toxic but also because it is 
less troublesome to prepare and administer. 
When arsenobenzol is used, the bag must 
be kept hot, whereas the newer salt, dis- 
solving at room-temperature, requires no 
heat. , 

A similar method was described by 
Hetherington, in the September issue of 
Ciin1caL MeEpICcINE (p. 604) of this year. 





ITCHING IN THE EAR 





Itching in the ear may become a fiend- 
ishly distressing affliction which the ordi- 
nary means of counterirritation, such as, 
for instance, the ear spoon, can not allay. 
To introduce a pin or an unarmed tooth- 
pick, as some people are in the habit of 
doing, is foolish, and may be productive of 
great injury. 

The Critic and Guide offers a simple and 
efficacious remedy which every physician 
should know, namely, a 5-percent solution 
of phenol in glycerin. Get a two dram 
vial of glycerin and add 6 to 8 drops of 
liquefied phenol; wind a piece of clean ab- 
sorbent cotton tightly around a toothpick 
or other thin wooden stick, dip in the phen- 
ol-glycerin and apply to the auditory canal. 
Do it gently—don’t push the toothpick too 
far. This offers immediate relief, and it 
also prevents the excessive formation of 
wax in the ear. It is not necessary to wipe 
out the excess of glycerine with dry cot- 
ton, though it may be done. 


























lets Talk it Quer 


What About the Doctors of Tomorrow? 


I RECEIVED my journal [September is- 
sue is meant.—Ed.] yesterday, and it 
was filled chock full of many good things, 
various discussions and opinions. On page 
582, is given the exact reproduction of a 
letter received by THE JouRNAL on the 
rigid requirements of medical schools. 
This letter was very defective in orthog- 
raphy and diction. Yet, some men who are 
very deficient in preliminary training be- 
come close observers and great in logic. 
Washington, Jackson and Lincoln had but 
little early-school training; yet, they be- 
came the founders, supporters and the very 
embodiment of much of o'r great republic. 
Benjamin Franklin had but little school 
training, and the same is true of many of 
our famous scientists, statesmen, and other 
leaders. I have seen this story somewhere: 
On the day that Daniel Webster received 
his certificate of graduation at college, he 
overheard some one remark that Webster 
was not up with the rest of his class. Web- 
ster replied, “What I have learned here is 
only a beginning, if I succeed in life.” 

I am not arguing against thorough col- 
lege training. I am just airing a few 
thoughts. These observations only lean to- 
ward the thought that men can become pro- 
ficient by reading, observation and prac- 
tice. Yet, they are not so apt to do so. 

The author of the letter in question failed 
to express himself well; still, he observed a 
fact that is causing a good deal of alarm 
among my people in Tennessee. In my 
county, we have seven doctors. Three of 
these are men of about fifty. The other 
four are past sixty. My closest neighbor- 
ing county is larger, with a population of 
about 15,000, and has seven doctors. Four 
of these are about fifty. The rest are past 
sixty. These are samples of many counties 
in Tennessee. I am reliably informed that, 
in four counties around me, not a young 
man is in a medical school. Those men of 


fifty and sixty are not going to work much 
longer and our people are asking, “What 
are we going to do then?” 

I do not know why our young men are 
not making doctors. My nephew took his 
four-year course and practiced one year. 
Then he quit. He said it was a Slow, hard 
way of making a living. 

Better doctors, even if it should cause 
fewer doctors, seems to be the plan of the 
school-boards and faculties at present. If 
some districts have no doctors at all, could 
it still be a question of “better doctors” for 
them? Some very reliable authors state 
that the test has been made in hospitals, and 
the largest percent of pneumonia patients 
get well with good nursing and no medi- 
cine. According to this, if it comes about 
that some patients get no doctor to attend 
them, they will have the best doctor. Yet, 
people want doctors and some hold to the 
idea that some doctor is better than no doc- 
tor. We have our skeptics as to curing 
pneumonia; yet, very few of us doubt our 
ability, though limited, in learning to apply 
sulphur and oil of worm-seed, and to kill 
scabies and round worms; also, we can 
surely destroy many other bacteria and 
vermin that infest the human body. The 
better learned, the better the doctor; yet, 
the children of the poor must have some 
one to rid them of the itch and worms. 
There may be no just grounds for any 
a'arm on account of a general dearth of 
doctors. Still, I think this a worthy sub- 
ject for discussion. 

W. CELsor. 

Hartsville, Tenn. 

[We have often expressed it as our con- 
viction that physicians should not only be 
versed in the lore of their craft, that they 
should not only be conversant with the 
problems of theory and practice of medi- 
cine and of surgery, but that, as a class, 
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physicians should stand intellectually above 
the average. It is for this reason that we 
favor highschool and college education as 
a preliminary to the technically profes- 
sional study of medicine. 

The present writer is fully conscious of 
the objections that have been raised against 
this position, especially since it had been 
emphasized by the medical colleges of this 
country and since admission by the medicai 
school has been made to depend upon the 
absolving of college course or its equiva- 
lent. It is claimed that these demands re- 
garding the preliminary requirements pro- 
long the time required for the study of 
medicine unduly and that graduates in 
medicine are forced to spend too many 
years nonproductively, purely in preparing 
themselves for their life work, without be- 
ing in a position to earn a living for them- 
selves and those dependent upon them, They 
start active, remunerative life when their 
contemporaries, in other pursuits, have 
gained assured positions and incomes, 

Medical knowledge is so much greater to- 
day than it was thirty years ago, that a 
more extended curriculum is quite unavoid- 
able. The same holds true in other walks 
of life; students in other professions and 
callings have to learn more and work 
harder to fit themselves for then: In the 
preparation for the practice of medicine 
and surgery, the possibility should never 
even be contemplated that anything but the 
best might do for any regions or districts 
of our country. We can not agree with 
Doctor Celsor’s implied suggestion that 
“some doctor is better than no doctor”, in- 
ferring that practitioners with less than 
complete instruction might be accepted for 
certain regions where it is out of the power 
of the inhabitants to maintain an “up-to- 
date” physician suitably. 

In Crrnicat MepicinE for October (p. 
698), we printed a communication from 
the American Red Cross, in which the idea 
is expressed that universal first-aid training 
would supplement the work of the physi- 
cians, taking from them the burden of car- 
ing for unimportant injuries, to release 
their services for more serious cases. The 
development of the idea promoted by the 
American Red Cross might offer a solution 
of the problem. If there will be fewer 
physicians in ten or twenty years than there 
are now, fewer than are needed to supply 
the country with adequate medical service, 
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it stands to reason that the requirements 
must be met in some way. 

It is quite thinkable that the physicians’ 
duties will experience a shifting, a modi- 
fication in that direction, that in the future 
he is to be more the adviser, the teacher, 
the supervisor of work much of the details 
of which will be carried out under his di- 
rection by those trained in first-aid work; 
also, by nurses, mainly of the “practical” 
variety, and so fourth. This is a possibility 
that must be contemplated. Indeed, it 
seems that the number of young men en- 
tering medical schools at the present time 
is small enough to justify serious alarm 
and to call for earnest planning and con- 
sideration of what is to be done to supply 
the people with the needed aid in illness. 

We can not say that we have any defi- 
nite suggestion to offer. The problem is a 
real one. Doctor Celsor, among many of 
the others, has touched upon it and it 
would be interesting if more of our sub- 
scribers would discuss it. 

The problem is admittedly of so great im- 
portance, that the present writer, who is 
responsible for much of the actual edi- 
torial work, asked his colleagues to ex- 
press their opinions. In the following col- 
umns, we present, therefore, an editorial 
symposium discussing the problem raised by 
the correspondent to CLINIcAL MEDICINE 
for September and by Doctor Celsor. 

One member of the editorial cabinet has 
contributed the following: 

I do not feel that there should be any 
lowering of professional standards. Medi- 
cine in America has made tremendous 
strides during the last ten years, and this 
is a result, in part at least, of the injection 
into our midst of a larger percentage of 
finely-educated young men, who have put 
into medicine the same careful training and 
scientific spirit which is making American 
chemistry, American invention and Amer- 
ican business the wonder and admiration 
of the world. 

What we do want is, increased oppor- 
tunity for young men to get the kind of 
professional education they need. That 
means, that it should be made relatively 
easy for a young man to pass from high 
school into the university, and from the 
university into the professional school. 
There should be reasonable help for the 
poor boy. This does not always mean that 
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he should be subsidized with money. It 
means scholarships and _ fellowships for 
those who have shown the aptitude needed 
to make a success in our profession, and 
who have the energy to fight their way to 
success. 

Also, it means opportunity to win their 
way. After all, the obstacles are not 
nearly as great as some of us imagine. I 
know a young man who, earned over $500 
during the summer vacation, working as 
a switchman. I know of girls who, during 


the same period, have been making $25 or 


more per week. This is what any fairly 
able young man or young woman can do 
at the present time. Anyone who is will- 
ing to sacrifice something of comfort and 
pleasure for the sake of getting an educa- 
tion, and who is really in earnest, can get it 
just about as easily as he ever could. 

One reason why fewer young men are 
going into the professions at the present 
time than some years ago is because, dur- 
ing the last two or three years, there have 
been tremendous opportunities to earn easy 
money and quick money. Help has been 
scarce, and a laborer of any kind could 
earn almost as much as a professional man. 
This period of “easy money” is passing. 
This winter and next summer, perhaps, 
there will be bread lines. The fascination 
of quick wealth will cease to attract, and 
medicine will begin to look like a learned 
and lucrative profession to boys and girls 
who recently have not thought seriously 
about it. The over-prosperous automobile 
salesman, quoted in a recent article, is likely 
to be out of a job; but the Johns Hopkins 
boy who is studying medicine will find him- 
self very much in demand. ' We predict 
that, inside of two or three years, the med- 
ical colleges will be well filled. 

There is another factor in the shrinkage 
of the number of physicians, and this has 
to do with our tremendous automobile in- 
dustry. With the multiplication of motor 
cars and the rapid improvement of our pub- 
lic highways, the number of doctors re- 
quired to look after the health needs of 
the country has declined tremendously. A 
doctor with a good car can cover a terri- 
tory four times as great as the doctor who 
depends upon the horse. In half an hour, 
he can drive ten or fifteen miles into the 
country. He can see four times as many 
patients in a day as he formerly could; 
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therefore, he naturally inclines to settle in 
a larger town and, as a consequence, the 
“country doctor,” as we used to know him, 
is being replaced by the “city doctor.” 
Given good roads and plenty of machines, 
ten men can now do as much work as 
twenty in the old days. 

And there is another factor—the multi- 
plication of hospitals. Formerly, the hos- 
pital was purely a city institution. Now, 
there is an institution of this kind within 
the reach of almost every person in the 
United States. They provide better care 
for patients and relieve the attending physi- 
cian of an enormous amount of time-con- 
suming detail. By concentrating patients, 
better service is given, and such an ar- 
rangement is more profitable in the long 
run, more satisfactory for everybody con- 
cerned. 

So far as the number of doctors required 
to look after the sick is concerned, you 
will see that I do not look upon the pres- 
ent “shortage” as a thing to be alarmed 
about. A natural adjustment according to 
the law of supply and demand is now going 
on. Just as soon as there is an urgent 
need for more doctors, increased number 
of men will enter the profession. At pres- 
ent, the doctors we have are not earning 
any too much money. They are not likely 
to. Moreover, I do not believe that very 
many of them will favor any movement to 
inject into our profession a great multitude 
of half-educated, half-trained doctors, or of 
make-believe doctors in the form of nurses, 
counter-prescribing druggists, and the like. 
Eventually, doctors will be called upon 
more largely to keep people well. In other 
words, their duties will be enlarged along 
the lines so warmly advocated by the late 
Doctor Waugh, and, with an increase of 
such duties, the number required will be 
greater. 

This promises to be a very interesting 
discussion. I, for one, shall be very glad 
to learn how the doctors throughout the 
country feel about the problem. 


Another editorial writer contributes this: 

Perusal of Doctor Celsor’s letter and the 
accompanying comments somehow brings 
to my mind the story of the two old French- 
men who—as old men will—foregathered 
to deplore the decadent tendencies of the 
rising generation. “What, Monsieur, do 
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you imagine will become of our poor chil- 
dren?” plaintively asked old gentleman No. 
1. “Le bon Dieu alone knows,” replied No. 
2. “And what, Monsieur, do you imagine 
will happen to our children’s children?” 
further grieved No. 1, with agony in his 
voice. “Ah!” ejaculated No. 2, with up- 
raised hands, “Not even le bon Dieu him- 
self knows that!” 

We, of this present day, viewing things, 
as we necessarily must, in the light of past 
experiences, can not clearly discern the 
things that are to be; and, perhaps, it is 
well that it should be so. “Sufficient unto 
the day is the evil thereof.” If we earn- 
estly strive to correct current and patent 
wrongs we may with perfect safety leave 
our successors to take care of the ills that 
may confront them. 

In my humble opinion, one of the great- 
est ills conceivable would be, the loss of 
the “good old-fashioned family physician.” 
Specialists, group clinics and _ perfectly- 
equipped hospitals are excellent in their 
way. Sooner or later, doubtless, every town 
in the county will—indeed, should—possess 
some _ scientifically-conducted _ institution 
where the sick, the halt and maimed can be 
treated at leisure. But, when Willy gets a 
bean up his nose, Mary has the measles, 
Ma the “histeriks”, or Grandpa the “rheu- 
matiz,” what are our children—and our 
children’s children—to do unless they can 
call on the ever-reliable family doctor? 
Babies with convulsions, worms, or colic 
can’t be rushed to hospitals, neither do they 
need the services of some specialists (emi- 
nently fitted by years of study in the great 
medical centers) to ascertain to what pro- 
teins each one is sensitive. What they do 
need is, prompt and intelligent medication 
and—unless my power of observation has 
failed—they will get this only from the 
general practician who has grown grizzled 
about the ears in harness and knows from 
long experience just what to do under 
given circumstances. This knowledge is not 
acquired in college; the most modern text- 
books are entirely devoid of any description 
of certain symptom-complexes the family 
physician has to comprehend and overcome, 
and even one or two years’ interneship will 
not make the man who is not a real doctor 
into anything but a scientific automaton. 
Given a working knowledge of anatomy, 
physiology, obstetrics, materia medica, bac- 
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teriology and clinical diagnosis, the man 
who is capable of becoming a general prac- 
tician worthy the name will improve with 
each year he is in practice and, in these 
days especially, is quite apt, at fifty, to be 
able to give cards and spades to the more 
recent graduate when it comes to practical 
application of knowledge. 

Far be it from me to suggest that the re- 
quirements be so modified as to permit the 
inferior man to qualify and I wish most 
strongly to endorse the stand of one of my 
colleagues, namely, that no doctor at all is 
(generally speaking) better than a poor 
doctor. Still, I do venture the thought 
that it is possible to overdo the early edu- 
cation of even the best man and fail en- 
tirely, by more persistent initiatory cram- 
ming, to make a useful physician out of the 
poor one. 

In a way, this was proven very definitely 
during the great war when short, intensive 
and practical training made thousands of 
excellent officers and the West Pointers had 
to look to their laurels. 

It is a very obvious fact that, as long 
as human beings exist, physicians will be 
necessary to combat the diseases to which 
they are subject and fully sixty percent of 
these ills are best treated—indeed, must be 
treated—early and in the home. Therefore, 
anything that tends to make the practice 
of general medicine undesirable is to be de- 
plored and if possible corrected. Let the 
pressure become strong enough and our 
children—or their children, again—will 
most certainly find a way out of the di- 
lemma. 

Le bon Dieu will take care of his own. 
However, it behooves us, as his instru- 
ments, to use commonsense as we flit across 
the stage and leave things at least a little 
less complicated than they were when we 
took possession. 


Another colleague opines that, if it is 
true that a dearth of doctors really exists 
or impends, then conditions have changed 
almost marvelously since George Ade, re- 
ferring to the competition obvious in the 
medical field, wrote the humorous phrase, 
“seven doctors to one case of tonsillitis” ; 
which was penned about twelve years ago. 
He continues: 

While interesting, it is seldom profitable 
to speculate as to what future conditions 
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may be or, in other words, to cross bridges 
before we come to them. What really con- 
cerns us are the things of the present and, 
just at present, I doubt if doctors are scarce 
except, temporarily perhaps, in certain small 
country towns. The cities, I believe, have 
a surplus, or more than they can decently 
support. Why, it was only a few years 
ago that someone estimated the average 
professional income to be something like 
$900.00 a year. 

However, assuming there is a present or 
impending shortage, the course already 
taken to graduate doctors of high attain- 
ments certainly must not be abandoned. 
Better no doctor at all than a poor one for, 
a poor one, although he may with a few ac- 
quired tricks save some lives in the course 
of his career, will lose many more and do 
a great deal of damage by his bungling. 
Let us continue our efforts to produce bet- 
ter doctors; that is our immediate duty to 
humanity ; as to the future, things will work 
out all right, I am sure. 

Next to turning out proficient doctors, 
there is the problem of distribution. Such 
shortage as is mentioned by our Tennessee 
correspondent is due rather to unqual dis- 
tribution of the present professional forces 
in the country than to actual dearth. 


We can not but agree with the last-made 
statement that the distribution of medical 
graduates present a very serious problem. 
Higher medical education, so called, has 
brought it about that the recent graduates 
are unwilling to “bury themselves” in the 
country, even though they might make a 
living from the start; preferring to starve, 
or nearly so, in the city, close to the center 
of things, doing odds and ends referred by 
older physicians and waiting for paying pa- 
tients. They do not realize that a few 
years of general practice in the country is 
a wonderful teacher for special work or for 
the well-paying general practice in the city. 
However, still another staff-colleague is to 
be heard from: 

The interesting review of the situation 
of today, regarding the scarcity of physi- 
cians, as brought out in Dr. Celsor’s paper, 
opens a line of thought worthy our best 
consideration. 

It has been suggested that the character 
of training in the last year of a medical 
course is such that it disqualifies the young 
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physician for general practice. It would 
appear that, the longer the course, the more 
certain the graduate is of egotism and of 
acquiring an assurance of personal efficiency 
based on his mental equipment. The pres- 
ent writer confesses to a healthy contempt 
for the books of his senior year which he 
promptly sold, not so much for the needed 
money, as from an assurance that it were 
an acknowledgment of weakness and igno- 
rance to have to refer to a textbook in 
treating a case. Did not his sheep-skin 
(now behind the radiator) positively state 
that he was expert in all those branches of 
study! Even though it be engrossed in 
Latin, he who knows may read. A very 
short experience in general practice showed 
the folly of this view and, from then on, 
the purchase of new books was a frequent 
affair. 

When the medical faculty and the stu- 
dent body recognize as fundamental the 
fact that commencement day is not a finale 
as to study, the course will be shortened 
to make general practice financially attrac- 
tive. Without making any plea for an in- 
sufficient course of study, it is, on the sur- 
face of things, self-evident that our young 
people will not consent to invest four years 
in highschool, four years in college, four 
years in medicine, and a subsequent one or 
two years as interne, to be then released to 
begin at the bottom of the ladder. 

Shorten the course but lay definite em- 
phasis on postgraduate study and its value, 
at intervals between several years of actual 
practice. 

If our physicians were State-paid, the 
course today might be excellent. As con- 
ditions are, medical students should have 
a course of lectures on the economics of 
practice. Such lectures, or addresses, should 
be given not only by physicians in active 
practice, but by others who have branched 
out in other lines. Successful country as 
well as city doctors should offer their re- 
spective pleas. This should cover not only 
the question of location, but should feature 
the various classes of work, with ample 
reference to purchases of supplies, drugs 
and equipment. The question of ethics 
should be enlarged to cover the subject as 
it may affect the patient, the druggist and 
other physicians. 

The point is, that the medical course to- 
day is laid down, as to cost, time, character 
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and quality, by the corresponding college 
faculty. The public to be served has no 
voice in the matter. Nor is the general 
practitioner consulted in this matter. To 
render the fullest possible service, therefore, 
the faculty owes a debt to both, the student 
body and the public. In making a bid for 
students, provision should be made to ac- 
quaint the senior with opportunities and 
vacancies as they occur, so that he is not 
thrown out of his own resources when he 
most needs intelligent direction. 

To provide capable physicians for the 
future on a basis of the axiom “he profits 
most who serves best,” it is essential to, 
first, reduce the length of the course; 
second, provide a series of lectures on 
medical economics; and, then, make some 
well-studied effort to place the new grad- 
uates where they can put to use the knowl- 
edge they possess, and to place them where 
they will best serve a needy public. 

The subject is now open for general dis- 
cussion, much is to be said in regard to it. 
Let us see whether we can not arrive at 
some definite, constructive working plan. 


—Eb. 
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In various medical journals, some arti- 
cles were published on the incomes and 
business methods of doctors, and advocat- 
ing unions or organizations for the spe- 
cific purpose of increasing the fees and 
charges. I wish to add a few words on 
that subject, also on graduate work and on 
the general advancement of the medical 
profession. 

The Doctor's Income.—There has been a 
stock story going about, for a number of 
years, to the effect that seven hundred and 
fifty dollars was the average annual in- 
come of general practitioners. This story, 
originating in Chicago, about fifteen years 
ago, never had any actual basis. Up to 
1916 and 1917, fees were low, especially 
in the east. Fifty cents a mile and no 
charge for the call itself or for medicine; 
$1.00 to $1.50 for town calls. Fifty cents 
to $1.00 for office consultations, including 
medicines—were the rates prevailing in 
some eastern states. The drugstores 
charged more for counter prescribing. 

For the last two or three years, fees have 
begun to come up quite uniformly all over 
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the country. 


Unfortunately, though, some 
of the o!d men stuck to the old fees and 


ways of practice. Yet, low fees never get 
patients. A sick man wants results, as a 
rule. People take note of what is said 
about you and what they can learn from 
your conduct and appearance upon the 
street and in the sick room; whether you 
speak in the language of a fool or of a 
wise man; whether you speak and dress like 
a man of the street or like a man of cdu- 
cation and intellectual dignity. A physician 
should be a man of learning in various lines 
of knowledge. Unfortunately, this is not 
always the case, as some physicians are not 
general readers, not to mention medical 
journals and books. Some never take the 
few journals they do get out of their covers 
or only glance over the society news. Some 
dress like farmers and clerks of the town; 
they speak their language of slang and im- 
morality and have every characteristic be- 
longing to the plebeian. 

Fortunately, the men entering the medi- 
cal profession, during the last ten years, 
are of a larger mental caliber in every way. 
Such men have more ambition and selt- 
respect, they are better read and more 
versed in the general knowledge of the 
world, including medicine. We should give 
credit to those who have stood for this bet- 
ter type of men out of whom the future 
physicians are to be made. After five or six 
years of practical experience, these men 
will be better doctors, after all the old doc- 
tors who have not kept up with the cur- 
rent of general knowledge and of medicine 
have gone to their graves. The balance, 
we hope, will be in favor of this better type 
and, from necessity or ambition, they will 
stay on the up-grade of advancement un- 
til they reach the scriptural threescore and 
ten. Then, it is time for them to retire, or 
even before that. 

The medical profession must get together 
as one body of men and work for advance- 
ment along all lines, material and _ intel- 
lectual. The doctor of this age should 
adopt the business methods of other lines 
of work and charge for his wares, service 
or medicines or advice, and see that he gets 
paid. He must advance his fees along with 
the increased wages of workers in other 
occupations. People will quickly pay just 
as much for a doctor as for a carpenter, 
plasterer, brick mason; and, more, as they 
should. The only way to advance the fees 
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throughout the United States is, by a gen- 
eral systematic propaganda of education on 
that subject. It is necessary to get the 
ear of the doctor, get him interested and 
convince him that there is no excuse for 
his working for his present rates of remun- 
eration. 

Railway employees receive $250 to $400 
per month and do not have a highschool 
education. There is something vitally 
wrong when men, who have spent six to ten 
years in colleges and hospitals, at an ex- 
pense of $600 to $800 per year, are nearly 
thirty years old before they can earn a dol- 
lar. In business or in other occupations, a 
man may become self-supporting long be- 
fore reaching that age. He can have his 
family and his home established by then. 
But, after he gets into practice, the poor 
doctor has to be cuffed about three or four 
years by an unappreciative public who 
would just as readily employ a “quack,” a 
chiropractor or some commercial hot-wind 
pusher. : 

The only way to get anything is by or- 
ganized effort. That’s what brought vic- 
tory to the allied armies in Europe. They 
tried to fight it through individually but 
ran up against the Austrian and German 
armies. Under one Commander-in-Chief, 
we, the doctors, will have to unite as one 
body and fight it out with the people for 
what our services are worth and for what 
we need, to care for our families and lay 
up a competence for old age, so as not to be 
obliged to live with son or daughter when 
the wife is gone. 

The element that people call “faith” in a 
doctor is a queer thing. Often, we find peo- 
ple holding great -faith in some domestic 
remedy that belongs to the dark ages of 
mythology and superstition and, again, they 
have it in some long-haired, wide-brim 
hatted fellow and, again, in one who has 
not changed his shirt and suit of clothes 
for six months. Perhaps is afraid his cli- 
ents could not identify him if the dirt were 
removed. This is a mystery in psychology. 
There has nothing come out of the mem- 
hers of these cults or pathies as, Osteo- 
paths, Homeopaths, Physiomedicals, Ec- 
lectics. [The Editor can not agree with that. 
Homeopathic and Eclectic physicians, and, 
also, Osteopaths merit our gratitude for 
many things.] None of their teachers or 
leading men have ever written books on 
physiology, pathology, bacteriology, practice 
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of medicine or surgery that gained a state- 
wide or national standing, nor have any 
of their men become famous in any branch 
or department and contributed to the 
world’s advancement—not a single one. 
This fact is enough to condemn the en- 
tire group of irregulars. 

The mass of people do not distinguish 
any difference in diplomas. A Johns Hop- 
kins or a Harvard diploma look just the 
same as one from some diploma mill. This 
is a source of great disappointment to the 
doctor. Such things make the blood of a 
good man, a 100-percent efficient man, run 
hot in condemnation of this class and of 
the mental attitude of a vast number of 
the common people. Some of these irregu- 
lar men get the reputation of being great 
doctors. They treat symptoms not knowing 
the actual pathology involved in 75 percent 
of all the cases they see. They examine 
their cases only casually, the patient sitting 
in a chair at the desk, and prescribe a shot- 
gun formula on a_ snap-shot conclusion 
based on the symptomatology, not on objec- 
tive pathological examination that would 
be disclosed by a systematic study of the 
patient on the table with his chest exposed. 

Can the general public be brought to a 
level of intelligence so they can get away 
from such conditions? Yes! The way is, 
compulsory education up to a highschool 
grade for all country children as well as 
those living in town. That would do it. 

There should be a general, organized ef- 
fort through the agency of medical jour- 
nals, societies, state, county and national, 
to raise the incomes of doctors during the 
next three to five years. We should have: 
A country mileage fee of 75 cents to $1.00 
per mile, plus the town fee. Obstetric 
cases should pay $25.00 to $35.00 with mile- 
age added. This slight raise would add 25 
to 50 percent to the present incomes of 
country practitioners. Fees for town calls 
should be $2.00 to $3.00. 

The Oregon State fee bill, formulated 
by the committee on the fee bill for the 
Workman’s Compensation Act and also ap- 
proved by the North Dakota Workman’s 
Compensation Bureau, puts mileage at 75 
cents plus $2.00 call fee. Colles’ fractures 
at $35.00; both bones in forearm at $60.00; 
fracture of clavicle, $135.00; removing for- 
eign bodies from cornea, $5.00. 

Dispensing Drugs—From a commercial 
standpoint, the doctor has the right to dis- 
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pense all of his remedies. At present, a 
large part of existing sickness is treated by 
patent remedies and domestic remedies that 
the people buy from the drugstore. Drug- 
gists keep tablets to dispense for various 
things, also syrups and elixirs that they 
have learned to use through doctors’ pre- 
scriptions. They sell these things in large 
quantities. People come in and ask for 
something for this and that. 

At present, druggists charge as high as 
$2.00, on an average, for an 8-ounce mix- 
ture. The doctor gets 50 cents to $1.00 for 
his end of the work. Who makes the 
most? The druggist. Why not dispense 
dry drugs? They give just as good results 
as do elixirs and syrups. When the fluid- 
extracts were in vogue, we thought that 
they offered the only means for treatment. 
Why make a patient pay for a liquid ex- 
tractive-vehicle of syrup or alcohol when 
the powdered drugs, in tablet or capsule, or 
their active principles yield just as good 
results and, often, better ones? Why not 
get all there is to be gotten out of the 
patients that come to us—instead of send- 
ing half the money to some druggists? Do 
other business men do that way—turn away 
dollars, that are in plain sight, to some 
other fellow, for the trouble of counting 
out two or three dozen compressed tablets 
or pour out two to four ounces of some 
remedy or combination of two or three, 
when you can just as well do that yourself? 

For about 75 percent of all the cases, you 
can have your special formule made up in 
bulk. We need the druggist to make up 
a great many things; but, I notice that the 
doctors who dispense everything get along 
without the drugstore just as well. They 
buy their supplies from jobbers or direct 
from manufacturers. 

The Doctor’s Income.—I believe that, at 
present, the incomes of general practition- 
ers run from $1,800 to $4,000 on an aver- 
age, subject to a reduction, through poor 
collections, of 10 percent to 20 percent in 
country and in cities of all sizes. 

The committee on medical economics of 
the medical society of New York State has 
made a study of the incomes of the mem- 
bers of that society by sending out a ques- 
tionnaire to ascertain incomes and expenses. 
The cities were arranged in four classes ac- 
cording to population. New York City and 
Brooklyn were given in a class by them. 
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Cities of 
100,000 and upward, as Class 2; those hav- 
ing 50,000 to 100,000 as Class 3; those less 
than 50,000, in Class 4. Towns of 1,000 
up to 10,000 were divided in large and small 
towns. 


selves, being listed as Class 1. 


In New York City, the general practi- 
tioner averaged an income of $5,876.92, 
against which was charged for expenses, 
$2,355.63. Specialists, $12,715.50; and ex- 
penses, $4,280.42. Part-time specialists, 
$8,022.71; expenses, $3,183. In Brooklyn, 
New York, the average income from gen- 
eral practice was $5,691.35; expenses, $2,- 
161.72. Specialists, $11,691.43; expenses, 
$3,286.80. Part-time specialists, $6,269.07 ; 
expenses, $2,102.90. These figures are gen- 
eral averages obtained by adding together 
all the incomes and expenses of all doctors 
reporting in each class. So, they are actual 
and of considerable general interest. 

I will not draw any conclusions. If each 
reader will study the figures, he will find 
out some interesting things. We know that 
there are some doctors in New York City, 
Brooklyn, Chicago, and other big cities that 
have large incomes. Very few as high as 
$100,000; a few as high as $50,000, some 
as high as $25,000, a considerable number 
as high as $10,000, a large number as high 
as $5,000, and a great many not over $2,500; 
final!y, very many have less than $2,000 a 
year. In the second-class cities, general 
practices averaged incomes of $3,635.55 
with expenses amounting to $1,853.58. Spe- 
cialists, $8,604.16; expenses, $2,502.38. 
Part-time specialists, $9,037.50; expenses 
$3,011.75. 

In Class 3: General practice, $3,534.34; 
expenses, $1,004.00. This expense account 
seems low. Specialists, $6,439.00; expenses, 
$3,375.00. Part-time specialists, $10,745.00; 
expenses, $3,687.50. 

In Class 4: General practice, $4,766.40; 
expenses, $1,752.90. Specialists, $9,101.47; 
expenses, $3,774.86. Part-time specialists, 
$8,544.33; expenses, $2,759.18. 

In large towns: General practice, $5,- 
275.88; expenses, $1,729.96. Specialists, 
$6,175.00; expenses, $2,730.00. Part-time 
specialists, $4,666.00; expenses, $1,466.00. 

In New York City, doctors have their of- 
fices in their homes, so, they have less ex- 
penses. The same holds in Brooklyn. This 
may seem strange but it is a fact, as I 
know, having attended school in New York 
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City. There are no doctors’ offices in large 
building in the business districts. 

The income figures quoted in the fore- 
going represent cash receipts, no book ac- 
counts being included. 

The Number of Doctors in Practice —In 
reference to the number of doctors in the 
United States and the actual number need- 
ed to care for the sick in ordinary times: 
During the war, 1917-1918, 40,000 doctors 
were in the service. In some towns, one- 
half were away, the other half got along 
very well and were not overworked. Still, 
when the “flu” struck the country, in No- 
vember and December of 1918, the men 
were obliged to carry on double-quick. 
However, they got through it quite well 
and rendered good service. So, it is appar- 
ent that the people can get along with, any- 
way, 25 percent less doctors than are in 
practice now. This would give those who 
remained a considerably more-liberal in- 
come. Typhoid fever, smallpox, malaria 
are practically wiped out in our country. 
One-fourth of the work is thus cut out; this 
reduction having taken place in the last 
fifteen years. Sanitation has reduced the 
amount of sickness greatly. Hence, the 
demand for doctors is nothing like what it 
was twenty years ago. 

Then, we needed the small medicai col- 
leges. Today, we have seventy-six regu- 
lar, five Homeopathic, one Eclectic and 
some nondescript or hybrid colleges. In 
ten years, almost all of these irregulars 
will have gone out. Their teachings are 
not based on science. The Homeopaths are 
relics of mythology as to therapy. The 
other cults will run their course like all 
other fads in the healing act, and there 
have been so many that it is not necessary 
to enumerate them. Truth will prevail and 
things based on falsehoods will perish in 
time. So does the character of men. Some 
become immortal; others vanish when the 
grave is closed, as the foliage in the fall 
of the year. 

Better Doctors—The most important 
things I am going to note in this article, is, 
a method for raising the personnel of the 
rank and file of the profession and keep 
it at a higher level of scholarship, com- 
pelling physicians to keep up to the times 
on current medical knowledge. This method 
is adapted from the school-teachers’ insti- 
tutes that are in successful operation 
throughout the country. Such institutes, 
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providing for postgraduate instruction of 
physicians, are to be held every five years. 
The states are divided each into five dis- 
tricts and the institute is held in one of 
these districts every year during July, Au- 
gust and September; its sessions lasting 
six weeks. Provision could be made for 
one-half the practicing physicians to at- 
tend such an institute at one time, those 
remaining at home attending to the pa- 
tients of the absent ones in the meanwhile. 
Proper rotation could be provided for, so 
that all physicians would attend such an in- 
stitute once in five years. 

A state law should and would have to be 
passed compelling all physicians who want 
to continue in their practice to attend and 
making the validity of the license depen- 
dent upon it. The instructors would be 
furnished by the state. If there is a med- 
ical department at the State University or 
any other endowed university, it should 
supply what instructors this work would re- 
quire, the state paying all expense and sal- 
ary. 

Besides, instructors from all the great 
medical centers could be engaged, practice 
of medicine and surgery, obstetrics, gyne- 
cology, and other branches being covered 
by lectures, clinics, laboratory work, and 
so on. An examination on all work need 
require only a fair grade (60 to 70) for 
passing, attendance counting about thirty on 
all work. The lectures and courses would 
be held from 8 a. m. to 12 noon and from 
1 p. m. to 6 p. m., with quizzes from 7 
p.m. to 8 p.m. This was the schedule of 
work prescribed at the Ft. Oglethorpe, 
Georgia, school. 

Why should we make teachers do this 
work every year as educators, in order to 
keep them up to date, and not have the 
same method enforced so as to keep the 
doctors of the country efficient? Which 
is the most essential, the health or educa- 
tion? The doctor who lost all knowledge 
of current medicine should have his license 
to practice cancelled. Some men there are 
in the medical profession whose library is 
full of dust and all kinds of trash. but 
without current journals in sight. The 
only knowledge they have is, what they 
have gained from practice. Are they fit 
to treat the sick? Are they the kind you 
care to meet in counsel? I say, No! 

The people have no way to ascertain 
who is who in medicine as to actual med- 
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ical ability. They will go to anything that 
has a sign up. The people need protec- 
tion against the natural retrogression of 
the indolents that we have in our profes- 
sion, so that there will be some guarantee 
that all the doctors are obliged to go to 
these postgraduate institutes and keep post- 
ed on all of their work. 

In the meantime, it requires no more ef- 
fort to keep up with progress than to keep 
a house clean by cleaning it every day. The 
proper way is, systematic reading of four, 
six or eight medical journals, weekly and 
monthly. Thus it is possible to keep up 
with the times, and the review of the entire 
field in the institute, every five years, would 
hard. In fact, it would be a 
pleasure, as some of the most eminent mem- 
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bers of the medical profession would be 
present to deliver special lectures making 
the work attractive and assuring its regu- 
lar post-graduate quality. 

The quizzes would cover all branches of 
practical medicine. This would make those, 
who are rusty and out of touch with every- 
day knowledge, get busy and hustle and 
they would keep in touch when they knew 
that they had to, in order to make a show- 
ing. 

Every five years, physicians would be 
given certificates of attendance and would 
be required te record them with the State 
Board in whose jurisdiction they practice. 
This would cut out all “quacks,” hot- 
wind bags, and other irregu!ars. The teach- 
ing should be largely didactic, while ciin- 
ical material could be sent to the town 
where the course was held, for diagnosis, 
only. The doctors would look ahead to 
these get-together meetings with satisfac- 
tion, appreciating the effort to keep the 
medical profession up to a higher level and 
weed out the unfit. 

The fact that a man has a diploma and 
a state license should not confer upon him 
the authority to close up his books and put 
them away, working with what knowledge 
he may have gained while in school, and 
this being replenished only by what he 
gains by his experience in practice. It is 
not right to examine new graduates while 
making no effort to instruct’ the old ones 
and examine them as to their continued 
ability, by a practical examination, or quizz. 

Those Specialists—The army’s experi- 
ence taught the medical profession some- 
thing about itself. It showed up the weak 
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spots and its incompetent members, 


Some 
men claimed to be surgeons and specialists 
of various kinds, because they had done 
some little work at home and had gone 


somewhere, perhaps, taking six weeks’ 
work but principally having a good time 
about the town. Some way should be found 
to compel all doctors who wish to do spe- 
cial work to show their knowledge on the 
subject after taking a special course, the 
State Board might demand a stated period 
of study, say, six or twelve months, and 
then issue a certificate of proficiency in that 
special branch. The State Institute of 
Medicine would examine and require post- 
graduate work of all doctors in all branches. 
Also, there would be general reciprocity 
between all states, so that any doctor 
might practice where he wished if on ac- 
count of health or for other reasons he 
found it necessary to change his location. 

Therapeutic Research—tThere should be 
a research department in therapeutics in 
all medical schools; not only to investigate 
the actions of drugs and other agents but 
also to examine into the methods and vir- 
tues of cults. For, if these have any facts 
worthy of knowledge, they should be made 
use of. So much of our knowledge has 
come down to us through empiricism. I 
once remember an old Indian medicine man 
who cane into a white man’s cabin whose 
wife was sick from frequent and irregular 
menstruation. He recognized the cause, 
went out into the field and got some herbs 
from which he made a tea. She got well, 
though other medicines had failed. The 
asclepiadean priest-physicians, Hippocrates, 
Galen, Jenner and all the other immortals 
in the history of medicine gained their 
knowledge from their predecessors and by 
their own experience, even through em- 
piricism up to about fifty years ago when 
science began to take on some kind of a 
form and began to demonstrate the ways 
of cause and effect. 

The Physician Himself—As to the 
physician himself, as a man, I wish to 
quote from a letter that George Washing- 
ton wrote to his adopted son when he was 
at an academy. Washington says, “I wouid 
guard you against imbibing hasty and un- 
favorable impressions of any one. Let 
your judgment always balance well before 
you decide and, even when there is no oc- 
casion for expressing an opinion, it is best 
to be silent; for, there is nothing more 
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certain than that it is at all times more 
easy to make enemies than friends and to 
speak evil of any one is an injury for 
which there is no adequate reparation.” He 
also says, “While a courteous behavior is 
due to all, select the most deserving for 
your friends and before you become inti- 
mate with them, weigh their dispositions 
and characters well.” Here is a lot of sage 


advice. It applies well to all doctors. Eu- 
gene Fuller says, “Through association 
with men of judgment, in person or 


through books, we acquire discretion.” As 
we speak and act, so are we judged. “As 
a man thinketh, so does he speak, either in 
the language of a fool or a wise man.” 
These are the words of a great man, Saint 
Paul, the apostle. The physician should 
be the highest type of intellectual manhood, 
perfect in deportment, language and char- 
acter. 

Doctors should study the psychology of 
patients, try and get them out of themselves 
to efface old habits or mental ruts or 
thought paths and build up new ones. The 
old can be gradually effaced under pressure 
of will-control which will be strengthened 
as time goes by. The war demonstrated 
this vividly in the army. Young men com- 
ing to the aviation schools, who for the 
first time saw an aeroplane, a machine gun, 
a wireless machine, learned to do photo- 
graphic work up in the air and learned all 
that the service required in the air, to de- 
velop the centers of control, equilibrium. 
and so forth, to do the spiral glide, loop the 
loop, a tail or nose-spin, to strike an enemy 
machine; and—they learned this and many 
other things in a few months. It required 
hard mental work of concentration to force 
the brain to. acquire these new faculties. 
Thus, also, old mental paths can be aban- 
doned and more valuable and useful new 
ones be built up instead. The old ones may 
be paths of worry, as found in the neuras- 
thenics and other people which tend to men- 
tal weakness. Perhaps, physical derange- 
ments help the people to build up new 
brain power. 

James T. KENNEDY. 

Elk City, Kansas. 


[Doctor Kennedy makes various state- 
ments in this interesting letter with which 
we can not agree unconditionally and 
which tempt us to discuss his letter edi- 
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torially at length. It may be best, though, 
to offer it to our readers for general dis- 
cussion; only saying, for our own part, that 
we believe his condemnation of all non- 
regular schools of practice, root and 
branch, to be too sweeping. We have 
learned much that is useful from Home- 
opathy, Eclecticism, Osteopathy, and even 
from socalled Christian Science. That we 
acknowledge freely. 

However, we do wish to commend ap- 
preciatively the constructive nature of Doc- 
tor Kennedy’s criticism; and, more partic- 
alarly, his plan of quinquennial obligatory 
postgraduate study. Such a plan, if put 
into practice, surely would result in greatly 
enhanced efficiency of medical practition- 
ers. Moreover, we can not see why it 
could not be worked out practically. It 
seems to us to be quite feasible and, cer- 
‘ainly, possible—Eb. } 





CHRISTMAS SEALS INCREASING— 
TUBERCULOSIS DECREASING 





Thirty million tuberculosis Christmas 
Seals, which sell at only a penny apiece but 
have become so popular that they are the 


greatest single factor in financing tubercu- 
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losis work in Cook County, have been re- 
ceived by James Minnick, superintendent 
of the Chicago Tuberculosis Institute, for 
the 1920 holiday distribution. The little 
seals will be placed on sale December 1, 
and withdrawn on December 31. 

This is the greatest number of seals ever 
allotted to the Cook County territory. Last 
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year, when more than $100,000 was realized 
from the sale, the allotment was 24,000,000. 
A total of nine hundred million seals have 
been printed by the National Tuberculosis 
Association for national distribution, this 
Christmas. Placed in a row these seals 
would stretch along for fifteen thousand 
miles. 

In addition, an attractively printed “health 
bond” will be used in this year’s seal sale. 
These bonds, issued in various denomina- 
tions, of $5 and more, guarantee the pur- 
chaser extraordinary returns in individual 
and community health. 

That the famous penny seal has been 
accomplishing the work for which it was 
intended, is shown in the steadily decreas- 
ing tuberculosis death rate in Cook County. 
The White Plague has been slumping irf di- 
rect proportion to the increase in the sale 
of the seals. Since tuberculosis is both 
preventable and curable, and yet, still stands 
as the greatest single cause of death in the 
United States, the importance of the edu- 
cational campaign which the penny seals 
make possible financially is apparent. 

One great difficulty in controlling tuber- 
culosis is, the reluctance of the average 
family to confess its existence in their own 
home. The plague is no respecter of per- 
sons, ravaging communities of the wealthy 
as well as the tenements of the poor. Edu- 
cation of every class of the county’s popu- 
lation, on preventive measures, is the object 
of the Chicago Tuberculosis Institute, and 
all the money raised in Cook County 
through the sale of the seals and health 
bonds is expended in Cook County, with 
the exception of a small contribution made 
annually to the National Tuberculosis As- 
sociation, with which the local institute is 
affiliated, for national propaganda against 
tuberculosis. 

The penny seals have made possible the 
furnishing of milk to the children in the 
open air school, and have financed tuber- 
culosis clinics; infant welfare clinics; 
health crusade work among the school 
children, an educational exhibit that has 
been viewed by more than a half million 
persons in Chicago and Cook County; an 
automobile “traveling clinic’ which has 
been responsible for the establishment of 
a number of permanent clinics; public nurs- 
ing work and a vast amount of propaganda. 

The growth in public support of antitu- 


berculosis work, as demonstrated in the 
sale of these seals, has been remarkable. 
The seals were first placed on sale, in Cook 
County, in 1908 and brought in a total of 
$9,052. Last year’s sale went over the 
$100,000 mark. 

Approximately 120,000 letters are to be 
mailed out this year. Two dollars’ worth 
of the seals are enclosed with each let- 


ter, with the request that the recipient re- . 


mit for them and use them on their holi- 
day correspondence. It is hoped that this 
year’s sale will reach the $150,000 mark in 
Chicago and Cook County; for, the actual 
work done by the Institute is necessarily 
limited by the amount of funds at its dis- 
posal, while the field of operation is so 
large that far more than $150,000 could be 
expended in covering it properly. 


| The antituberculosis work in Cook Coun- 
ty, referred to in the foregoing, is merely 
an illustrative instance of like work being 
accomplished throughout the United States, 
and, indeed, in all civilized countries, 
through the agency of the various National 
Tuberculosis Associations. 

The work accomplished by these associ- 
ations is one of those truly worth-while 
undertakings that have produced concrete 
and tangible results in improved sanitation, 
more effective treatment of existing disease 
and diminished mortality rate. The work 
of our own. National Association is de- 
scribed in the first leading article in this 
issue. 

The Christmas Seal Sale is a worthy 
Christmas activity. Every man, woman 
and child should appreciate being privi- 
leged to take part in it—Eb.] 





WHAT SUBSCRIBERS OF CLINICAL 
MEDICINE WISH TO READ 





A few months ago, we sent out a circular 
letter asking our subscribers to indicate 
subjects for articles that were to be pub- 
lished in future issues of CLinrcAL MEpI- 
CINE. One thousand letters were mailed. 
About one hundred replies were received. 

These replies were so interesting that we 
decided to tabulate them and to transmit 
the result of our study to our readers. 
The subjects on which information was re- 
quested are numerous, and we hope that 
many of our subscribers will experience a 
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moving spirit inducing them to contribute 
papers on these topics. Among general re- 
plies, one physician wants “everything I 
read that is in your magazine” ; another one 
says, “it suits me as it has been in the past, 
covering the field in general.” Another one 
asks for “anything that will advance the 
honest use of medicine.” Then, there is a 
request for “scientific articles, not yeast 
vitamines.” Also, “some articles by Doctor 
Gray” are asked for; some on “everyday 
general practice”; and one “man wants to 
know “why do medical journals carry ad- 
vertisements of fakes?” Here is a topic 
that really belongs before the forum of the 
American Medical Editors’ Association, 
but, physicians in practice also might dis- 
cuss it. We ourselves are of the opinion 
that no reputable medical journal know- 
ingly accepts advertisements of fakes. If 
any article advertised is found to be not 
as represented, the advertising contract is 
terminated promptly. 

One physician asks us to discuss “religion 
and the practice of medicine,’ while an- 
other one offers “alchemy of the soul, 
transmutation in physical’. 

Then, there is a request for papers on 
“race suicide by prevention of conception 
(mechanical means, incomplete coitus, 
syphilis, and other subjective causes).” 

Psychological articles are asked for, also 
articles on the psychology of the practice 
of medicine—interesting topics. 

The legal and the social status of the 
practice of medicine is evidently the sub- 
ject of serious cogitation on the part of 
many physicians. Hence we have questions 
such as the following: 

Shall we ever have a secretary of health 
in the president’s cabinet? Will the medical 
profession become nationalized soon? 
Health Insurance: Is the tendency toward 
or away from health insurance? National 
and international registration. Federal 
medical laws—one standard for U. S. 
reciprocity. Medical Reserve Corps, U. S. 
A. The future of medicine. What about 
the general practice now? Will the number 
of medical graduates keep the ranks fuli? 
Limiting immigration to prevent the spread 
of disease. Collections. How to develop a 
paying practice (with a small hospital). 
The need of country or rural surgeons. 

For papers on diseases of children, there 
are six requests. Among those specified 
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Another physician asks, 
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are, whooping cough; gastroenteritis; 
diarrhea in infants; colitis in babies; in- 
fantile paralysis. Three physicians ask for 
papers on infant feeding. 

Papers on obstetrics are requested by 
five correspondents; on nausea and vomit- 
ing in pregnancy, by three. Further sub- 
jects suggested are, placenta previa; puer- 
peral sepsis; use of forceps in obstetrics; 
treatment of spontaneous abortion; the 
question of whether to curet or not. Three 
physicians desire papers on diseases of 
women; one wishes to have the indications 
and contraindications for uterine curet- 
ment. Also, it is asked to write on the 
prevention of conception; when it is neces- 
sary; how to treat dysmenorrhea; and how 
to diagnose and treat the menopause; of 
equal importance would be, the male cli- 
macteric. 

The problems of the physiology and 
pathology of internal secretions evidently 
are arousing much interest, eleven phy- 
sicians asking for papers on glandular 
therapy, organotherapy, and so forth, and 
six wish to be informed regarding goiter, 
disturbances of the thyroid and similar 
subjects. 

With reference to mental and nervous 
diseases, we have ten requests, two being 
for papers on epilepsy; further topics are, 
discussion of psychiatry, hysteria, studies 
on mental subjects, nervous disorders, rela- 
tion of autointoxication to nervous condi- 
tions. Are the neurotics responsible for 
the world’s upsetness, with their obsessions 
and phobias? If so, what propaganda can 
the medical profession put forward to bring 
peace? Also, there is a request for a paper 
on chorea. 

As far diseases of the digestive appar- 
tus, two physicians ask for papers on the 
stomach and on gastric disturbances; two 
desire light on gastric and duodenal ulcers. 
Other subjects suggested are, chronic in- 
digestion, intestinal obstruction, acute and 
chronic dysentery, constipation, acute hem- 
orrhagic pancreatitis, colitis (four  re- 
quests), rectal diseases, hemorrhoids. In 
connection with diet and metabolism, 
acidosis, and so forth, there are six topics 
suggested. One physician refers to a 
patient having bulimia (excessive voracity, 
or insatiable hunger), not of diabetic origin 
and where the food is not assimilated; 
causes and_ treatment of this condition. 
what part do 
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whole vegetables or cereals serve toward 
a balanced physiologic diet? 

There are four requests for papers on 
the heart; cardiovascular diseases; arteri- 
osclerosis. On public health matters, five 
topics are suggested, namely, public health; 
use of disinfectants and deodorants in 
movie theaters; practical means of secur- 
ing general prophylaxis; individual prophy- 
laxis; chemical and bacterial analysis of 
drinking water. 

Four physicians ask for papers on car- 
cinoma; one desires light on degeneracies 
of age and malignancies. Dermatological 
papers are asked for by six physicians, 
once eczema and once erysipelas being 
specified. Diagnostic articles are requested 
twice. A third physician asks, “if fifty 
percent of diagnoses are wrong, and half 
of the other patients are treated wrongly, 
leaving only twenty-five percent, is it not 
enough to make an ignorant layman skep- 
tical?” In regard to therapeutic papers, a 
variety of interesting suggestions have 
been made, as follows: therapeutics; bio- 
chemistry; internal medicine; why the im- 
mense increase of remedies that are not 
remedies, and the vastly larger and greatly 
increased drug stores? Harmful effects of 
the use of strychnine as a medicine; fatal- 
ities from strychnine; uses and abuses of 
strychnine; a plea for less therapeutic 
nihilism in the medical profession; serum 
therapy; uses and abuses of tetanus serum; 
protein therapy; intravenous medication; 
hypodermic medication. 

Physiotherapy is mentioned as such; also, 
the physiological action of the violet ray. 
Papers on radium and electrotherapeutics 
are asked for. There are four requests for 
articles on pellagra and two for articles on 
tropical medicine, including tropical dysen- 
tery and tropical malaria. 

Of genitourinary affections, the follow- 
ing subjects are suggested: genitourinary 
conditions; prostatic troubles; disease of 
the prostate and vesicles; chronic prosta- 
titis; Bright's disease; nephrolithiasis. 

On eye and ear, we have the following 
topics: Negligence of general practitioners 
in recommending thorough examination of 
eyes by oculist; results of Violet-ray treat- 
ment in atrophy of optic nerve; iridology 
diagnosis; practical routine ear examina- 
tions for diagnosis and prognosis. 

With reference to respiratory diseases, 
we have requests for papers on acute colds; 
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acute catarrhal laryngitis; coryza. Six 
correspondents ask for papers on pneu- 
monia; seven desire to read papers on in- 
fluenza, including its bacteriology and its 
sequel. 

Pulmonary tuberculosis is mentioned 
nine times; a special subject being, the re- 
constructive therapy of early tuberculosis; 
one man suggests the right way, the right 
time, the right place to treat tuberculosis, 
so as to eliminate this disease rapidly and 
economically.e He asks how to introduce a 
treatment of this kind. On surgical topics, 
we are asked whether the operation of 
appendicitis is declining in frequency. 
Papers on appendicitis are requested; also 
on burns; plastic surgery; infected wounds. 
Four men are interested in tonsillectomy; 
one asks when it should be done; one 
desires to know whether tonsillectomy is 
overdone; also, are the results sufficient to 
warrant the present tendency to enucleate 
any tonsil encountered? One physician in- 
quires if the general practitioner should 
do tonsillectomy; and one asks, what is 
the function of the normal tonsil. There 
are two requests for papers on osteo- 
myelitis. Two desire light on focal infec- 
tion and their.systemic results. 

Rheumatism is mentioned by four. The 
medical treatment of chronic ulcers is asked 
for once. The curative treatment of dia- 
betes mellitus, diabetic gangrene, is suggest- 
ed by two physicians, while pernicious ane- 
mia is mentioned once. 

As for venereal diseases, 
such, is mentioned three times. One phy- 
sician wants to know about syphilis in 
women, and one desires an outline of the 
treatment of syphilis with arsphenamine. 
Further wishes: gonorrhea in the male, and 
how can gonorrhea in women be aborted 
or cured before it reaches the tubes and 
the bladder. There is one request for arti- 
cles on sex subjects; one for sex-gland im- 
plantation, and one for treatment of impo- 
tence. 

The following topics also are suggested 
by one physician each; asthma and _ its 
treatment; insomnia; spinal adjustments— 
Chiropractic; the liver; subnormal temper- 
ature; cellular pathology with suggestions 
for repair; the effect of prohibition on the 
habitual user of alcohol; spotted fever; the 
etiology and treatment of dropsy; blood 
pressure, its clinical ysgnificance and the 
best method of determining it; -pleurisy 


syphilis, as 











with effusion; etiology and treatment of 
paroxysmal migraine; the relation of urea 
in the blood to urea in the urine. 

The discussion of hospital methods and 
the necessity of rural hospitals is suggest- 
ed and, finally, our dentist colleagues are 
asked to write on dentistry and general 
health; on the place of the dentist in medi- 
cine; on orthodontia and medicine. 

Here is a multiplicity of topics that dis- 
poses effectually of the question “What can 
I write about?” Note, please, that these are 
subjects on which light has been requested. 
We have made arrangements to have sev- 
eral of the larger topics, such as, pneumo- 
nia, influenza, tuberculosis, and so forth, 
covered by clinicians of note. That does 
not mean, however, that the general prac- 
titioner is excluded from the discussion. 
On the contrary, itis you, Doctor, you, 
practicing in small towns, in country dis- 
tricts, from whom we want to hear. Not 
that we ask you to contribute highly scien- 
tific papers, but we do want the results of 
your practical experiences and observa- 
tions. 

This question of suitable topics for pub- 
lication in CLInrIcAL MEDICINE is before 
the forum of its subscribers. We shall be 
glad to consider further suggestions and, 
above all, we hope that this inquiry will 
stimulate many to write for publication 
whenever they have something instructive 
to communicate. Let us make CLINICAL 
MEDICINE a live, practical medical journal, 
a medium for the exchange of information ; 
also for the discussion of tentative ideas 
or theories. If there is anything in the 
latter, discussion will bring out the good. 
If they are proved to be of no value, the 
sooner we drop them, the better it will be. 





A GOOD TEXAS LOCATION 





Dr. E. T. Hughes, Uvalde, Texas, informs 
us that he desires to sell out his location 
and equipment in Uvalde, southern west 
Texas. The doctor intends to do some 
postgraduate work and after that locate in 
a city. The region enjoys very mild win- 
ters, killing frosts occurring rarely before 
Christmas. The climate is fine; hunting 
and fishing is the best south of the Ohio 
river. 

Doctor Hughes, who is giving special at- 
tention to affections of the eye, ear, nose, 
throat and skin, is doing from $4,500 to 
$5,000 a year. He is certain that this work 
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could be doubled, as he has never tried to 
push it—having gone there originally on ac- 
count of his health. 

First cost of the office equipment was 
over $2,000. It is all in good condition and 
includes all one would need for eye, ear, 
nose and throat work. There is also some 
electric equipment. No competition in these 
specialties less than one hundred miles dis- 
tant. Uvalde is a county seat of 5,000 in- 
habintants, all Americans and a fine class ot 
people. 





AN OPEN LOCATION 


Dr. T. A. Holman, Pinckneyville,- Illinois, 
desires to sell his location and practice from 
which he is obliged to retire. Doctor Holman 
has been in the same place for fifty years and 
has built up, as he tells us, a fairly good coun- 
try practice. There is no other physician 
within ten miles. He has an eight-room house 
on a three-acre lot situated on two public roads 
and on the mail route. For details, prospective 
buyers will, of course, communicate with Doc- 
tor Holman to whom we wish a happy even- 
ing of life. 

DANGER IN HORSE-HAIR SHAVING 
BRUSHES 


Surgeon-General Cumming, of the United 
States Public Health Service, has issued a 
fresh warning against the use of horse-hair 
shaving brushes, to which not a few cases 
of anthrax have been traced. He says: 


“The Public Health Service has made 
every effort possible under existing laws 
and regulations to prevent the occurrence 
of anthrax due to infected shaving brushes, 
but in spite of its efforts anthrax cases oc- 
cur and will continue to occur unless the 
public ceases to buy and use _ horse-hair 
brushes for shaving. 

“It is the consensus of expert opinion that 
shaving-brush anthrax is contracted only 
when the shaving brush is made of horse 
hair; and Congress will be asked to prohibit the 
use of horse hair for that purpose. It is 
doubtful, however, if any effective measures 
can be taken by health officials to curtail 
the use of the horse-hair shaving brushes 
now in trade channels, some of which are 
presumably infected, except a direct warn- 
ing to the public not to buy or use such 
brushes.” 

Doctor Cumming strongly urges the issue 
of such an appeal by State Health Officials 
and its widest possible publicity, as the 
only way, pending additional legislation, to 
obviate their potential danger. 

Physicians should inform druggists and 
also their patients of this source of possible 
danger, 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEORGE F, BUTLER, A. M.. M. D. 


Their Belated Awakening 


A Christmas Story 


Chapter One. 

RS. DEXTER confessed the truth 

and it was this. She stood a little 
in awe of the Superintendent of Nurses 
at her husband’s private hospital—the dig- 
nified woman with the sweet face and the 
deep look in her dark eyes. And then Mrs. 
Dexter glanced into her mirror and smiled. 
She was content with what she saw re- 
flected. The blue eyes and curls of baby- 
like hair were much admired. What was 
she trying to think about? Oh, yes, she’d 
see what the woman wanted—she glanced 
again—she must call Marie’s attention to 
that tiny wrinkle coming on the left side 
of her mouth—stupid Marie, not to see it 
herself. What was it? She must think. 
She’d always been glad John had such a 
capable Superintendent. She knew that 
affairs at the hospital would be taken care 
of in her husband’s absence—and John was 
so fussy about his patients. Miss Latham 
made it possible very often for her to 
have a good time and she must not antago- 
nize her. So, she had promised the girl to 
stop a moment at the hospital today. But, 
what a bother! She was going to a bridge 
party at three o'clock. She was putting 
dinner clothes in with her . . . . for 
she would go to the Claflin’s and then 
the theatre and supper afterward. If a 
thought of John crept in now it was that 
he knew he could come on if he wanted 
to. After a busy day, he was very liable 
not to want to. 

Mrs. Dexter had acquired a taste only 
for idle, meaningless gaiety, not to say 
hopeless frivolity, and the dominant pas- 
sion of her soul was, to be a social leader 
in a certain set to which she naturally 





gravitated; amiable dullards whose range 
of intellectual insight seldom exceeded the 
consideration of their precious stomachs, 
the pleasures of “bridge” or the compara- 
tive merits of different articles of apparel. 
She had the means to enjoy the pleasant 
distractions which a large city offers to a 
woman of extravagant tastes and plenty 
of leisure and she enjoyed them to the 
full. 

She danced, shopped, dined and had a 
box at the opera, tried to understand the 
pictures at the exhibitions, played and 
sang a little, entertained extravagantly, had 
her own limousine and chauffeur. Yet, 
for her husband’s profession and for the 
tireless labor and solicitude with which 
he ennobled a calling inseparable from 
pure humanity, she cared but little. From 
the palpable realization of sickness and 
misery, her nature recoiled with instinc- 
tive abhorrence. 

So little was she acquainted with the de- 
tails of her husband’s affairs, beyond the 
fact that he was highly prosperous ma- 
terially and was fast making a name among 
his colleagues, that he did not even take 
the trouble to inform her when, at last 
commencement, he had received an hon- 
orary degree from the University. He felt 
that the fact would not interest her. All 
such occurrences were, to her, in the natu 
ral order of things, sure to come about in 
one way or another, for, her husband had 
brains and was using them. Why, then, 
become enthusiastic over the accomplish- 
ment of a result that was certain to come? 

Yes, she’d see what on earth Miss Lap- 
ham wanted. One thing was sure. There 
could be no nonsense about holiday vaca- 
tions. Her plans were made and the girl 

















need not think she could interfere with 
them. And, besides, John depended on 
her and it would be hard to get anyone 
to take her place. Anyway, John must 
give some of his time this season of the 
year to his wife—why would people get 
sick during the holidays anyway? Her 
handsome, clever husband gave her pres- 
tige, and besides—she laughed slyly—men 
were so foolish over her when they found 
her unattainable. 

She ordered the luxurious car for two 
o’clock and, a few minutes after that hour, 
she sat before Miss Lapham. She looked 
at the girl and inwardly thanked heaven 
that she was not the kind you were al- 
ways reading about now. Why, every 
magazine you pick up had a story of men 
and their office women, private secretaries, 
nurses, and so on. It was sickening. She 
was sure of Miss Lapham. And then the 
girl spoke. “I’m glad you could come,” 
she said, “I am going to leave the hospital 
—going to France with the Red Cross— 
and, because you and I are taking chances 
on the woman who will come after, I have 
sent for you.” How strangely the woman 
talked! Although startled into the thought 
that the woman to come might not be so 
capable, therefore not so well able to con- 
tribute to her comfort, Mrs. Dexter won- 
dered impatiently why she had been called 
to hurry down here just to hear this. Why 
didn’t the girl have it out with John? How 
could she be expected to care anything 
about this woman’s reasons for leaving her 
work? She suddenly felt a sense of great 
injustice done to her She glanced at the or- 
nate watch at her wrist. Then the clear 
forceful tones of the nurse held her atten- 
tion. 

“T have sent for you, Mrs. Dexter, be- 
cause you can do some of the work I have 
done for your husband—you can do it at 
home. Oh, you won’t need to work as we 
do here— 

“But Miss Lapham, I don’t understand— 

“Listen to me.” The dark-eyed woman 
arose from her chair at the desk and came 
to stand by the other ... . she 
towered over her “T love your 
husband’: . . . no, don’t try to be 
indignant. It is not my fault or his so 
much as it is yours that you and I meet 
today under these circumstances. It is 
not we women of the business and pro- 
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fessional world who are to blame for the 
conditions which, I grant you, exist . 

but it’s you you with your van- 
ity, your lack of consideration. Oh, there’s 
the other kind, I know, faithful and true 
% but, here’s your kind too, and 
plenty of them, and there’s no cry from 
press and pulpit, stage and story. It’s al- 
ways the other woman, the other woman, 
Oh, I’m so sorry, sorry,” said the girl. 

“I won’t listen,” said Mrs. Dexter, ris- 
ing hurriedly. “I I am not 
afraid” —this not to be 
borne. : 

“Sit down’—and the calmness of the 
girl compelled obedience. “You don’t have 
to be afraid. I love him. And because I 
love him and because my love is big 
enough and good enough, I am trying to 
impress you with some responsibility for 
his future. Be a woman, not a parasite. 
If I had chosen another course and he had 
been willing, the world would have called 
you an injured wife, and would have had 
no word of pity, no counsel or help for the 
woman who really loved him.” 

The nurse was interrupted by the en- 
trance of a white-robed orderly who asked 
her to come into the ward for a moment. 
Mrs. Dexter was dazed, she looked about 
the room—the room that had always seemed 
to be an impersonal sort of thing, a place 
to go into if you wanted something for 
yourself. Now it began to take on a dif- 
ferent look. Little things that she had 
never noticed before stood out. Over in 
the window sat a bowl of Chinese lilies, 
and their fragrance assailed her nostrils— 
her husband’s desk was most carefully ap- 
pointed. Her glance came back to the 
woman who had again entered the room 
—her mind to the searing words this wom- 
an had just uttered. Yes, she thought 
she’d try, she’d take this girl’s advice 
she was glad the girl was going. Even if 
you did have a good time it wouldn’t be 
pleasant to know that a woman who spent 
a good deal of time with your husband was 
in love with him. He might find it out, 
some time, and you couldn’t tell. Men 
sometimes gave in. Here she smiled. John 
neglected! Didn’t he pay servants to look 
after him didn’t he have his 


was outrageous, 





meals served when he wanted them, his 
rooms properly cared for? 
posed so. 


Why, she sup- 
She didn’t really know! She 
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was aroused by the voice of the girl, and 
the kind note so evident now appealed to 
her. 

“Go home,” continued the nurse, “make 
it a home—scrub, clean, cook—anything 
but what you have been doing. It is not 
beauty, nor bridge, nor dinner parties that 
make a happy home, nor fine furniture. It 
takes a sympathetic, sweet-natured, inter- 
ested person with a comfort-distilling tongue 
to make a man contented and happy 
and to imbue four walls and a lot of up- 
holstery with a soul. And, take with you 
my sincere wish that you may be able to 
undo the mischief you have done by your 
indifference and neglect.” Mrs. Dexter 
stood on her feet. With regal calmness 
the nurse opened the door for the wife to 
pass out. She followed, closing the door. 

“Goodby,” she said, kindly, Mrs. 
Dexter murmured “Goodby.” 

Mrs. Dexter did not go to the Claflin’s, 
but instead went directly home to telephone 
she was ill with a severe headache and 
could not attend the bridge party. On the 
way home, she sank back in the luxurious 
cushions and brought to mind her life of 
other days. She remembered her poor re- 
stricted life in the village where her mar- 
riage to the ambitious young doctor had 
created a commotion—and now she tried to 
call her scattered senses to remember how 
kind he had been. Not being a fool or 
particularly dishonest, she could also re- 
call her growing indifference to absolutely 
everything but a good time. Miss Lapham 
was clever. Everyone who spoke of her 
said that first. Her cleverness transcended 
her beauty, which was also very evident. 


and 


Yes, she’d take her advice, 
she’d be at home and waiting for him. 
ss > 5 SR eet a tp . kk 


she was interrupted by the car stopping 
before her home. She descended and hur- 
ried into the house. She was now in a 
feverish haste to begin her new life. 
Dr. Dexter was late for dinner. When 
he entered the room, he did not speak to 
his wife but crossed over to the window. 
She noticed he was pale and his mouth was 
set in hard lines. She must begin right 
now. “John,” she faltered, feeling so help- 
less in her new role, “let’s go away for 
awhile.” She knew it was lamely said. He 
interrupted her in a strange voice. “I can- 
not go anywhere now,” shook 


his voice 
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ever so slightly, “I have too many sick 
people on my hands now.” 

“But, John, I’m sick sick at 
heart. Let’s go away together for a while.’” 

He turned and looked at her strangely. 
“What's the matter, aren’t you having a 
good time?” 

“Yes—and no.” 

“Why, you have everything you want, 
haven’t you? You certainly have more 
than I have—in fun and everything else.” 

‘But you have me, you know, John,” and 
she smiled wanly. 

“Yes,” he responded dully, “I have you.” 


Chapter Two 


Doctor Dexter did not reach the hos- 
pital the next day until nearly dusk, and 
was seated at his desk opening his mail 
when Miss Lapham entered. He greeted 
her with frigid politeness; none of the 
pleasantry and cordiality present which had 
characterized their former meetings. The 
nurse was quick to notice the change and 
wondered if Mrs. Dexter had told him of 
their conversation the day before. But. 
she had come to his office this evening for 
a purpose, and did not hesitate. 

“Doctor, I have accepted a position in 
the Red Cross and I may have to leave 
for France in a few days .... I 
would have told you sooner, but my de- 
cision is sudden — 

“T am glad you were considerate enough 
of me and my affairs to tell me at all.” 
He continued opening his letters and as- 
sorting his mail. 

“Why, John 
indifferent 


why are you so 
what has happened? 
I hoped you would care, as I do. 

This may be our separation forever.” 

“Care, I care?” he exclaimed, as he 
brushed the letters aside and glared at her. 
“After our experience, after my baring 
my very soul to you, with my needs—my 
love—can you wonder whether I care? Of 
course I care, it’s you who do not care.” 

“Dear, you don’t understand. I must 
leave you for your own sake and—for 
your wife’s. It’s because I love you so 
that I am taking this step.” 

“Yes, I know,” he retorted angrily, 
“that’s your reason, that’s your alleged ex- 
cuse, and you were loyal and considerate 
enough to tell my wife.” 

“So, she told you,” she faltered— 














“No! 1 was in the next room and over- 
heard your entire conversation. It was 
dramatic, to say the least.” 

“You heard!” gasped the girl. 

“Yes, I heard. You are at liberty to go, 
and the sooner the better for all con- 
cerned.” And he rose, slammed the chair 
against the wall and paced back and forth 
across the room: Miss Lapham stepped 
in front of him. They stood motionless, 
looking at each other steadily for a mo- 
ment, then she said, 

“John, I love you, you know that. I 
love you in spite of your faults. _ 

“Spare me a diagnosis,” the doctor in- 
terrupted scornfully. 

“Il am not doing this to be unkind,” the 
girl went on, striving to recover her poise, 
“but because it is necessary for the good 
of both of us. You know, dear, down in 
your heart, that I sincerely love you, and I 
believe you have loved me as much as you 
have loved any one.” 

“Then, if that is the case,” he interrupted 
again, and his eyes softened, “Why such 
heroic treatment. You came into my life 
when I seemed to need you the most, and 
now you leave me.” 

“Yes, and you came when I needed you. 
I was alone, I had failed, failed in every- 
thing.” Tears came into her eyes. “Some- 
times I grew afraid, afraid of my own 
soul. I dared not be alone with it. I dared 
not listen to its cries, to its promptings. 
I was born beneath a fierce sky; my blood 
is hot, my passions strong. Oh, you can 
never realize how much, how very much 
you have been in my life. I always felt so 
safe with you—you brought such a halo 
of confidence, of helpfulness, of ability 
pes and, Oh, I can’t explain, I only 
know that I love you, that’s why I’m doing 
this.” The doctor put his hands on her 
shoulders, and looking at her intently, said, 
“Jean, I can’t help but believe you, and that 
makes it all the harder for me. We are 
not doing wrong.” 

“Yes we are, dear, as the world looks 
upon it,” she said. 

“I’ve told you,” he continued, “of the 
unequal match which has brought me mis- 
ery, humiliation and a haunting sorrow for 
our childless condition. I wanted a home 
and all that that implies, children, comfort, 
appreciation, love. I didn’t have it. You 
know it all.” 
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, 


she murmured. 


“Yes, I know,’ 

“Then, you came. My life soon learned 
to live in you. I sank into the depths of 
love. I became like a diver in the deep 
sea. My experiences with other women 
had been but the shallows of passion. What 
I felt with you was the translucent calm 
of the ocean’s depths. For months, I have 
lived in the light of an inner consciousness, 
seeing you always, your face always before 
me. I have loved you beyond the reach 
of words.” 

“Yes, I believe you 
months but would 
this forever?” she queried. 

“How can you doubt me?” he replied. 
“We were aware from our first meeting 
of the fate that had overtaken us. We 
heard it in our hearts, that numb restless- 
that vague, disquieting, prophetic 
echo which never dies out of ears attuned 
to the music of destiny. Love you less, 
you who are my inspiration, the source of 
all joy to me, my very life? How can you 
doubt it?” 

“Oh, John, it is no wonder that I love 
you! But I must be strong. The future 
is all we must consider now. It must be 
a new life for each of us. I hope that to 
you, in your home, there may come some 
greater revelation of all life’s bearing. 
For myself, the memory of you and our 
experience will always be a help and in- 
spiration. I shall be happy, don’t fear, for, 
the great secret of happiness consists not 
in enjoying but in renouncing ais 
and, God knows, I am renouncing! But, 
I thank Him for our experience and the 
grace of its culmination. I am another 
woman,” 

“No, by God! you are mine, mine,” cried 
the doctor, and he gathered her in his arms, 
crushing her trembling form to his bosom 
in a mighty embrace that caused his muscles 
to quiver with the strain. All her good 
resolutions melted away as the dominant 
fires of her being seemed to break into a 
blaze. She threw her head back in an 
attitude of irresistible invitation. He 
looked into her lustrous eyes eloquent with 
passion; he saw the pulsing throat, dusky 
white in the gloaming, he inhaled the subtle 
fragrance of her breath and person and 
was thrilled with an awful overmastering 
desire. He ceased to think, he could not 
reason, was forced to give way to the 
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ecstatic impulse of his veins. Holding her 
madly to his breast, he poured upon her a 
perfect torrent of kisses that streamed 
down upon her like a heavy rain, hot as a 
summer shower, deluging her neck, her 
bosom, her lips, her hair, with an intensity 
that almost suffocated her. It was a de- 
licious death, a swooning ecstasy in which 
they were lost in a ‘wild oblivion of tumult 
and tenderness. Then she tore herself out 
of his arms, and sank into a chair covering 
her face with her hands. 

“Oh, this is passion,” she said, “passion, 
nothing but passion.” 

“Yes, passion, the passion of a strong 
man, the passion of my life. Now answer 
me, will you stay and be mine?” Her 
whole being was quivering; she did not 
raise her head, but answered faintly: 

“T cannot answer now, John. . 
God help me please go now, 
dear, please go.” 

“Very well, Jean, I'll see you in the 
morning,” and, stooping, he kissed her hair 
and went out. He felt the need of action. 
He dismissed his car, and, saying he needed 
exercise and fresh air, started to walk 
home. 

There are times when a man may feel 
himself to be the victim of a conspiracy on 
the part of destiny. Circumstance treads 
on the heels of circumstance, misfortune 
succeeds misfortune, horror accumulates 
on the head of horror, until the most trivial 
incidents are invested with tragic shape, 
and the commonest incidents of life be- 
come part of a design against us. So, when 
Doctor Dexter saw parents with their chil- 
dren looking in the shop windows at the 
Christmas things, his heart contracted. : 

Ah, those windows! Such dolls with 
eyes that would wink upside down, such 
troops of horses and toy soldiers, toy 
pianos, sleds, horns, drums, and the plac- 
ards soliciting aid for the Red Cross; he 
was filled with rebellion. Buttoning up 
his great coat he strode rapidly if aimless- 
ly through the streets. December evening 
in a great city, cold, grey and dismal. Up- 
town, the snow collected in ridges at the 
street corners, whirling into his face. 
Downtown, there was little rest. Here and 
there were great boxes overflowing with 
evergreen and holly, many of which the 
dealers had taken out and stuck in all sorts 
of crannies and corners of their stands, so 
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that the glossy leaves and scarlet berries 
glistened in the flaring lights. Wreaths of 
every size and description—some made of 
crisp grey moss dotted with bright ama- 
ranths, some of holly—were threaded upon 
sticks like beads, and were being con- 
stantly pulled off and sold to the muffled 
customers who poured through the streets 
in a continuous stream. The people, the 
children, with their bright eyes and merry 
voices, struck a discordant note in the 
soul of the doctor, and he left the down- 
town district and struck out for the park 
near his home. The whole heaven was 
dark grey, almost black with low trailing 
clouds. The night wind seemed to be 
storming a cloud redoubt, as it swept down 
from the northwest, evidently bent on mis- 
chief. Trees cracked and boomed, and a 
low roar, growing louder each instant, 
arose to the right of him far down the 
street. Louder and louder, mingled with 
a jingling of gongs and dismal blowing of 
horns, as the mighty foes of the fire gath- 
ered to their work. 

But, the fire could be no hotter, nor the 
night more stormy and tumultuous than the 
feeling raging within his heart. He could 
not think clearly, action was his only route 
to salvation. Yet, before long the storm 
became so violent, and the night so bitter 
cold, he felt the need of shelter and turned 
toward home. As he thought of home, 
he smiled faintly. He was cold and, there- 
fore, calmer. “Perhaps, after all,” he said, 
“she may have the calmer and more far- 
reaching vision. We'll see in 
the morning.” 


Chapter Three. 


Doctor Dexter went at once to his room 
and retired in a state of mind that would 
have puzzled a psychologist. He lay in 
bed reflecting on his past and present ex- 
periences. All his life, it seemed to him, 
he had been rushing, duty-pressed, hardly 
leaving time for anything not in the pro- 
fessional routine. Now, he yielded to the 
new mood and thought of the flying years. 

Twenty-four years had elapsed since he 
had married a comely village girl, fitted, it 
seemed to him, to be an ideal helpmeet. It 
undoubtedly was a love match. 

“Yes, I am sure it was,” he reflected; 
though “iis mature, scientific judgment 
added: “It was such a love as ordinarily 
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possesses the average young man and 
woman in the adolescent period . .. . 
that period of sexual development. It is 
then that the emotional side of one’s nature 
is the most active. There is at this stage 
in our growth a real egoism that consists 
of the half-conscious feeling that for each 
person of one sex there is a human heart 
belonging to a person of the opposite sex 
which is its complete and soul-satisfying 
complement, its affinity. But, as mature 
men and women of the world, we know 
that much of the love-making of the adol- 
escents is not a very serious affair. 

“Perhaps Oliver Wendell Holmes was 
not very far wrong when he wrote: ‘If 
the truth were known, the most soulful of 
us all might find in the infinite hordes of 
his fellow creatures not only one, but hun- 
dreds of thoroughly satisfying mates.’ ” 

But, now, the unscientific emotions of 
Doctor Dexter reminded him— 

“I thought it a rather serious affair at 
the time.” 


And he was obliged to acknowledge that 


it was so. 

The picture moved on. 

An attractive home in the city awaited 
the advent of the bride, and the honey- 
moon passed as happily as is likely to be 
the case during that halcyon period of 
human existence. Nothing seemed lack- 
ing to complete a picture of domestic hap- 
piness. Society in general, certainly per- 
sonal friends, regarded theirs as fortunate 
beyond the average lot of wedded mortals. 


Now, however, a shadow crossed the 
scene. Notwithstanding every sign of 


conjugal felicity, as observed by onlookers, 
there slowly came to be inwrought in the 
lives of this seemingly happy pair that fatal 
incompatibility whereof the raison d’ étre 
is as absolute as it is inscrutable. For a 
long time, he had felt that they were drift- 
ing apart; silently, unmistakably the dis- 
tance was widening between them as if two 
ships were moving away from one another. 
They did not discuss the matter. Per- 
haps, he thought, it would have been bet- 
ter if he had done so. Words seemed to 
fall back abortive. Yet, he, at least, had 
recognized the mortal lot of alienation. 
The doctor drew the covers more closely 
about him. Was it getting colder? At 
any rate, he was chilled to the heart. 
Doctor Dexter differed from the average 
man chiefly perhaps in this, that he 
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possessed a finer, more sensitive organiza- 
tion, and a greater intellect. 

The open-hearted, brainy, sentimental 
youth of a quarter-century ago was now 
a man, dignified and affable, but, one who, 
because of his experience, had masked 
much of his sentimentalism. His was a 
strong, though gentle, nature. He seldom 
suffered himself to entertain vain regrets 
and scorned the weakness of lamenting the 
inevitable. Difficulties, even though ap- 
parently insurmountable, aroused all the 
energy and determination of his soul. Op- 
position spurred him to contest. While 
the goal existed for him, were it even 
placed midway between earth and heaven, 
he would have fought his way at least 
toward it, undaunted and unwearied. To 
chafe against fate was no part of his creed 
or of his practice. Until tonight, he had 
permitted himself no luxury of retrospection 
or introspection, no assuaging relief of 
softening tenderness; but, as he here viewed 
the inner desolation of his life, he longed 
with vain regret for the touch of human 
love. 

With darker feelings he looked upon his 
later years of married life. His wife had 
seemed to lack those keener perceptions of 
his sympathetic nature. He remembered 
the earnest enthusiasm, united with genuine 
love of humanity, that he had brought into 
his profession, and he was hurt that she 
did not seem to share his interests. Indeed, 
he had long since ceased to refer to his 
career as a physician, being keenly aware 
that in all relating to his intellectual and 
scientific life, there lay between them an 
impassable and overwhelming abyss—the 
more deplorable because of his wife’s ap- 
parent, complacent ignorance of its exist- 
ence. 

“Oh, well,” he said bitterly, half aloud, 
“I suppose it is the old story with which 
the world has become so familiar that it 
ignores the tragedy of it. After all, there 
is nothing in domestic experience more 
pathetic than for a man and a woman to 
marry early in life, loving each other sin- 
cerely, as they believe at the time, and 
then gradually to drift into different lives, 
occupying entirely different strata, breath- 
ing a different mental atmosphere. 

It was clear that he must tread this via 
crucis in lonely sorrow, if not in bitter- 
ness of spirit. 

He lay quite still for some time and hir 
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mood gradually underwent a change. “Per- 
haps, after all,” he said to himself, “I 
haven't done just as I should have done. 
Perhaps I have been blind and have not 
consulted my wife as my counsellor, my 
most valued friend and companion, with 
the result that her wounded pride and sen- 
sitive spirit has caused her to shut herself 
out of my mental life, and there is that ab- 
sence of intellectual sympathy between us 
without which no love can last.” 

Still, he thought, she was bright, had 
many friends, and perhaps he misjudged 
her, that possibly her heart as well as her 
pride had suffered silently all these later 
years. He knew she had the capabilities 
of service, of renunciation, though he had 
not been the man to call them forth. He 
was beginning to b'!ame himself. He re- 
called what Jean had said that evening 
about renunciation being conducive to real 
happiness and peace of mind. He felt that 
perhaps she was right; that she, more than 
he, had distinguished the roadway and the 
evenness and illumination. He resolved to 
do what was right—right for all concerned, 
if he only knew. But, he didn’t know, at 
least now, his mind didn’t seem to work 
logically. Besides, he was very cold and 
he realized that he was having a severe 
chill, that his throat was sore and that he 
had a bad pain in his chest. It was break- 
fast time and he felt too ill to leave his bed. 
He rang the bell and his wife coming into 
his room and finding him so ill was great- 
ly disturbed and telephoned his friend and 
colleague, Doctor Palmer, to please call as 
soon as possible. 

Mrs. Dexter made all preparation to do 
what she could for her husband while wait- 
ing for the doctor to finish his examination. 
When he came down his face was very 
grave. “What is it, doctor?” 

“He has a bad case of pneumonia.” 

“What shall we do?” 

“All that can be done is, good nursing, 
the best of care, and, by all means keep up 
a bold front and be cheerful and hopeful in 
his presence. I'll telephone at once for 
Miss Lapham.” 

“I think you had better get some other 
good nurse, two if necessary. Now that 
John is ill, Miss Lapham will be needed at 
the hospital.” 


“You are right. I’ll see if I can get Miss 
Olson. She is fine, and I will secure an- 
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other good nurse soon. 


We shall need two, 
one day and one night nurse.” 
Everything possible was done for Doctor 


Dexter. His wife was almost constantly at 
his side, day and night. She was not 
officious and did not interfere in the slight- 
est way with the nurses or the physician; 
but, she aided them in many little ways. 
She alone prepared his nourishment, going 
about the house quietly, yet cheerfully; al- 
though her smile when she was in the sick 
room seemed forced and there was an 
agonized expression in her eyes whenever 
she was away from his bedside. Still, she 
controlled herself admirably. All that 
medical science could do was done for 
Doctor Dexter. He was cared for as few 
are cared for. The big, vital man flamed 
with fever and gasped with pain. Most of 
the time he was delirious. He talked con- 
stantly when awake and, even under the 
influence of sedatives, would mutter in his 
sleep, sometimes speaking of “Mary” his 
wife, sometimes of “Jean.” 

“No, my heart aches and my brain is 
light with grief, but the terrible certitude 
persists that we are being drawn asunder 
with an agonized heart I watched 


the sail of 


your ship as you left for 
France. It was for Mary. We 
rested awhile in the harbor ... . 


storms blew us there and like ships we 
parted, drawn by the restless sea a 
the sea is so fickle that’s what 
you said. But, don’t feel badly, Mary, I’m 
here our are different 
ways, Jean, you must go alone over the 


ways 


sea to France. It is so lonely outside 
: so lonely I’m afraid 
of the sea there is such a 
storm and the submarines. 


It’s so lonely!” His wife stroked 
his forehead and held his hand. 

‘Don’t fear anything, John, dear, I’m 
here, your wife, John.” 

“There’s nothing to be afraid of but love, 
I’ve found that out,” he muttered. Then 
after a little— 

“T must go back why this 
damnable muddle! It’s all wrong. I love 
her. Mary, yes, Mary.” 

“Yes, dear, we loved each other and do 
yet, don’t we, John.” 

“Last night I wandered by the sea ; 

it roared so I asked her 
if we were divided forever, 














if our love might not reappear 

we have rested too long, Mary . .. . 
Jean, how I’ve prayed for her to hear 
» a but she doesn’t hear, she doesn’t 
hear !” 

“I do hear, John, I love you, I love you!” 

“So youth has come back to me,” he 
rambled on in his delirium, “But we shall 
see. we shall see. I’m 
lost, lost, she knows it, she knows!” 

“John, dear, you are excited and over- 
wrought. Can’t you rest a little? I'll stay 
right here, dear.” 

He was quiet for a moment, but soon be- 
gan again more wildly than before ‘And 
there are children, little girls and boys, 
with no mother and no father, 
he’s lost! He was drowned on the way to 
France!” Doctor Palmer, who had en- 
tered the room a moment before took Mrs. 
Dexter by the arm, saying, “Dear Mrs. 
Dexter, I think it best for you to retire for 
awhile. I'll give the doctor something to 
quiet him. He ought to have his crisis 
before morning, and this is Christmas Eve. 
Let us hope for the best.” 

Mrs. Dexter ‘accompanied the nurse 
quietly to her room, but did not sleep. She 
sat upright in a chair with clinched hands 
watched the door of the sick chamber. 
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There were no tears upon her cheeks. Her 
lips were bloodless, her face white as 
stone. Doctor Palmer and Miss Olson 
watched the sick man more closely, im- 
potent to do more than they had done. 
But, about one o’clock Christmas morn- 
ing the crisis came and Doctor Dexter was 
resting in the shadow of the valley of 
Death. Owing to the consummate skill of 
Doctor Palmer, the good nursing and the 
grace of God, the heart strengthened, the 
respiration deepened, and Doctor Dexter 
lay absolutely motionless for a long time. 
The doctor bent over him, watching him 
closely. 

“You are better, old chap,” he said softly. 

There was a faint quiver of the eyelids 
and a glance of recognition showing that 
he understood. 

“Where’s Mary?” he whispered. 

“She’s here, John, but she wants you to 
sleep now.” The sick man closed his eyes 
and was soon sleeping quietly. 

Doctor Palmer was nearly overcome. He 
dropped into a chair and there was mois- 
ture in his eyes as he said, “Thank God!” 
then, turning to Miss Olson, “Don’t let her 
come in yet. I'll tell her when. But tell 
her John will live, that this is her Christ- 
mas present.” 























HEART OF GOD 
O little heart of God, 
Sweet intruding stranger, 
You are laughing in my human breast 
A Christ-child in a manger. 


Heart, dear heart of God, 
Beside you now I kneel, 

Strong heart of faith, O heart of mine, 
Where God has set His seal. 


Wild, thundering heart of God, 
Out of my doubt I come, 

And my foolish feet with prophet’s feet 
March with the prophet’s drum! 


Vachell Lindsay. 
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“OXFORD MEDICINE” 


The Oxford Medicine. By Various Au- 


thors. Edited by Henry A. Christian, A.M., 
M.D., and Sir James Mackenzie, M.D., 
F.R.C.P., etc. In five volumes Illustrated. 
Volume I. The Fundamental Sciences and 
General Topics. The Oxford University 
Press. American Branch, 35 West 32nd 
Street, New York. 1920. Price (Sub- 


50 for the set. 

Volume 2, Diseases of Bronchi, Lungs, 
Mediastinum, Heart, Arteries, and Blood. 

The first volume of this remarkable new 
“system of medicine” is a beautiful quarto 
volume of 923 pages. Mechanically, it is 
built according to the socalled loose-leaf 
system, which makes it possible for revised 
sections of the work to be issued at inter- 
vals and incorporated into the main work; 
a decided advantage over the publication 
of supplementary volumes such as they have 
been publishing for other, similar, works 
in the past. The book is beautifully and 
substantially constructed. The pages are 
readily removable, making it easy to replace 
them with new material as it may be re- 
ceived from the publishers. At first sight, 
and even on casual inspection of this first 
volume, “The Oxford Medicine” may be 
cordially recommended to practitioners; it 
may even be praised urgently and insistently 
as a remarkably valuable and instructive 
work of reference and for study. 

The contributors of “The Oxford Medi- 
cine” are recruited from among the most 
prominent and most-highly thought-of med- 
ical teachers in this country and in Eng- 
land. Men like Lewellys F. Barker, Frank 
sillings, Richard Cabot, Frederick P. Gay, 
Sir James Mackenzie, the late Professor 
Osler, and many others of equal renown 
have united in making this work represen- 
tative of the actual medical knowledge of 
today. This in itself, a noteworthy 
fact; for, as it is said truly in the Preface, 
Medicine plays an important part in the 
changes that have come about, as a result 


scription) $52 


1S, 


of the Great War, in the current of thought 
‘n regard to a'l topics and that have created 
new conditions. 

Two truly fundamental and, at the same 
time, prophetic articles are the first two 
parts of the Introduction to the whole work, 
and were contributed by Professor Henry 
A. Christian, of Harvard University Medi- 
cal School, and by Sir James Mackenzie, 
of the Clinical Institute, St. Andrews, Scot- 


land: the former on “Present-Day Medi- 
cine” and the latter on “The Future of 
Medicine”. 


In his discussion of present-day medicine, 
Doctor Christian says that, like other sci- 
ences, medicine advances by periodic pro- 
gression. Although we associate the names 
of certain leading men with certain periods, 
or with the methods that were typical of 
the periods, it is the methods and view- 
points rather than men that determine the 
periods in the history of medicine. 

Within the memory of many of us, the 
structural method of study, the study of 
pathology, established mainly by Virchow, 
governed and influenced the views in medi- 
cine. Taking count of the terminal results 
of disease, and diseases, this method could 
not fail to lead to a somewhat pessimistic 
and hopeless viewpoint regarding the pos- 
sibility of influencing the progress of dis- 
ease. Indeed, it is largely owing to the 
structural, or pathologic, method of study 
that the therapeutic nihilism prevailing not 
sO many years ago, but, fortunately, giving 
way to better things, could arise. Almost 
with the beginning of the present century, 
however the functional method of study 
was developed. This went further back 
than the end-results of disease processes. 
It studied the patient before he was dead, 
as it were; taking stock of the manner in 
which his physiological processes had be- 
come abnormal and investigating, thus, the 
problems of “pathological physiology.” This 
functional method of study made possible 
more deliberate attempts at giving relief, af 
removing symptoms by improving function; 














and, as Christian declares, today, advances 
seem to be made more aiung the lines of 
study of function than of structure. 

Investigations of the effect, on functions, 
of various remedial agents, as also the 
studies arising out of the recognition of the 
bacterial etiology of many diseases, and 
various other factors have braqught it about 
that, in the words of Christian, “Instead of 
therapeutic nihilism, there is the expectancy 
of good results from properly conceived and 
adequately carried-out forms of therapeu- 
tics, in the sense that function is improved 
even though the anatomical change pro- 
duced by the disease is permanent.” 

at much: change has been brought 
about in the present-day therapeutics, 
whether the agent used is drug, serum, diet, 
or physical method. Treatment has become 
more rational. Of course, much of our 
knowledge of treatment remains empirical, 
but even purely empirical methods of treat- 
ment are capable of being tested by means 
of studying function, and though we may 
not know the how, still we can feel sure 
that a given means will influence function 
in a given direction and so be indicated un- 
der certain conditions.” 

The beauty of it all is, that the claims 
of many aggressive and optimistic thera- 
pists of days gone-by are thus becoming 
vindicated. No doubt that these views, and 
prophesies, of Professor Christian will in 
time become generally accepted and veri- 
fied. And, then, the treatment of the sick 
will become a far more satisfactory and 
successful matter than it was under the 
shadows and discouragements of therapeutic 
nihilism. 

The second article, by Sir James Mack- 
enzie, on the future of medicine, offers 
wholesome stimulation and encouragement 
to the general practitioner by showing him 
how he can become an essential part in the 
great task of developing this future. “The 
general practitioner is the only individual 
in the medical community who has a broad 
outlook on medicine, whose life work gives 
him the opportunity of seeing all parts of 
medical knowledge in its true perspective. 
He sees the conditions which predispose to 
disease; he sees its inception and the course 
it pursues, when it is amenable to medical 
treatment, or passing to the time when it 
calls for surgical interference. He sees the 
after-effects of the operation, when the sur- 
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geon may claim it as a success. If he cares 
to inquire into the symptoms of disease, he 
is brought in contact with every special de- 
partment, and has opportunities for estimat- 
ing them at their true value. There 
are fields of research . . . . which 
can be worked only by him.” 

3y the way, the Reviewer desires here 
to call attention to two small books by Sir 
James Mackenzie, that are of importance 
in this connection. They are, “Symptoms 
and their Interpretation” (New York, 1918) 
and “The Future of Medicine” (London, 
1919), the latter being the source of this 
chapter in “The Oxford Medicine.” Both 
these books should be in the active working 
library of every physician—entirely for 
selfish reasons—by virtue of the immense 
amount of information and stimulating en- 
couragement that can be gained from their 
study. 

The Reviewer trusts that he has men- 
tioned enough of the good things contained 
in the first volume of this truly monumental 
work. There are chapters on focal infec- 
tion, on bodily resistance to disease, aci- 
dosis, climate in relation to health and dis- 
ease, eugenics in relation to medicine, ado- 
lescence, clinical diagnosis, tests of function, 
hydrotherapy, the pharmacological basis of 
medicine; and many others. All of them 
are splendid. All of them should be studied. 

The second volume of this work consists 
of twenty chapters on the subjects men- 
tioned. Our attention is attracted by the 
chapters on bronchial asthma and on hay- 
fever, contributed by Dr. I. Chandler 
Walker, of Boston, Massachusetts, who has 
done much valuable research work in these 
diseases. Also, we are interested in the 
last chapter on hemophilia, by Dr. Jay 
McLean, of Johns Hopkins. 

Needless to say, the affections of 
bronchi, lungs, mediastinum, heart, and so 
forth, all have received adequate treat- 
ment. Indeed, this second volume is a 
worthy companion of the first one and 
both promise exceedingly well for the en- 
tire series. 





TILNEY-HOWE: “EPIDEMIC EN- 
CEPHALITES” 





Epidemic Encephalitis. (Encephalitis 
Lethargica.) By Frederick Tilney, M. D. 
and Hubert S. Howe, A. M., M. D. New 
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York; Paul B. Hoeber. 1920. Price $3.50. 
A monographic treatise dealing with epi- 
demic encephalitis (encephalitis lethargica) 
can but be accepted with gratitude, not 
only for the purpose of acquiring infor- 
mation that makes it possible to review 
more intelligently certain clinical experi- 
ences of the last few years but, also, in 
view of the fact that influenza and its vari- 
ous sequelz probably will be prevalent, 
more or less, for several years to come. 
The present study consists very largely of 
illustrative case reports which are utilized 
to establish a “theory and practice” of this 
disease that has proved so grave a problem. 
We are certain that physicians will be glad 
to consult the book and will do so with 
benefit to themselves and their patients. 





ROTH: “ORTHOPAEDICS” 


Orthopaedics for Practitioners. An In- 
troduction to the Practical Treatment of 
the Commoner Deformities. By Paul Ber- 
nard Roth. London: Edward Arnold. 1920. 
Price $3.75. 

Here is a small and concise book dealing 
with the successful treatment of the com- 
moner deformities likely to be met with in 
everyday practice. The methods are in 
part original with the author who is in 
charge of the orthopedic department at the 
Kensington General Hospital (London). 
Many of them were originated by Thomas, 
of Liverpool, and by other orthopedists of 
note. The book impresses us as being very 
useful for the general practitioner, being 
free from the cumbersome excess material 
that makes many larger treatises so difficult 
to consult. 





TURNER: “DENTAL HYGIENE” 


Hygiene, Dental and General. By Clair 
Elsmere Turner. With Chapters on Dental 
Hygiene and Oral Prophylaxis by William 
Rice. St. Louis: C. V. Mosby Company. 
1920. Price $4.00. 

The opinion voiced by the author of 
this book, in the preface, that the dentist 
should have the most definite knowledge 
available upon the interrelationship beween 
abnormal conditions of the mouth and other 
organic systemic effects, undoubtedly is 
quite correct. Furthermore the dentist's 
knowledge of the danger of transmitting 
disease in dental practice should be equally 
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qlefinite. The rules of personal hygiene 
are of use to him not only in regulating his 
own life but also in getting the best results 
with his cases. To prescribe a schedule of 
hygienic living, will often do as much as 
an office treatment in getting the patient into 
a normal condition. 

These and other considerations have 
guided the author in preparing this volume 
on hygiene for dentists. The text of the 
book itself, needless to say, does not con- 
cern only dentists but is valuable for phy- 
sicians and even for intelligent lay people. 
The scope of the book is quite considerable. 
In addition to dental hygiene and the hy- 
giene of nutrition, the hygiene of the cen- 
tral nervous system, of reproduction, and 
many other important subjects are dis- 
cussed as, new science of disease preven- 
tion, the essential factors of immunity, oral 
prophylaxis, communicable disease and 
many others. indeed, this little volume, con- 
taining just for hundred pages of text, in- 
cluding the index, is very useful, well 
written and illustrated. It is to be recom- 
mended cordially. 





THE AMERICAN JOURNAL OF 
OBSTETRICS AND 
GYNECOLOGY 


We are informed by C. V. Mosby Com- 
pany, 509 N. Grand Ave., St. Louis, Mis- 
ouri, that they have undertaken publication 
of The American Journal of Obstetrics and 
Gynecology which will take the place of 
The American Journal of Obstetrics and 
Diseases of Children which discontinued 
publication in February last. 

This new journal, like its predecessor, 
is edited by Dr. George K. Kosmak, of 
New York. The associate editor is Dr. 
Hugo Ehrenfest, of St. Louis. The sub- 
scription price is $6. per annum. 

The first issue, for October, which is be- 
fore us, is gotten up in the attractive and 


dignified manner that characterizes the 
periodicals published by the C. V. Mosby 
Company. In addition to the Announce- 


ment, by editors and publishers, it con- 
tains several interesting original communi 
cations by leading obstetricians; reports 
of society transactions; and reviews from 
current literature. 

We predict for this new undertaking a 
well-merited success and extend to it our 
best wishes. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 


stage and would be pleased to hear from any reader who can furnish further and better information. 
we would urge those seeking advice to report their results, whether good or bad. 
number of the query when writing anything concerning it. 


Moreover, 
In all cases please give the 
Positively no attention paid to anonymous letters. 


Queries 


Query 6537.—‘“Psoriatiform Parakerato- 
sis?” §. S. R., North Carolina, has a pa- 
tient that has “an eczema, or some skin 
trouble, from head to foot; not one place 
on his body that is not covered with scales, 
and he suffers all the time from burning 
and itching; scratches all the time. His 
appetite is good, also his digestion; kid- 
neys act normally, bowels a little consti- 
pated; no family history. 

“I am sending you some of the scales 
that his body is covered with and these 
drop off or he scratches so that they fall 
off. No doubt, there are several ounces 
of these each day. He has had this trouble 
several months, since February 1920; has 
been treated by several doctors, but with 
no relief. I have never yet had a case 
where the entire body was covered as in 
this one.” 

The specimen you forwarded consists of 
epithelial scales, and many staphylococci, 
of the albus variety, were present. 

As you are aware, dry eczema is so com- 
mon and so peculiar in its appearance and 
behavior that there is a strong tendency 
to place it in a group by itself (seborrheic 
eczema, psoriatiform parakeratosis, etc.). 
Squamous eczema, in which desquamation 
is abundant and continuous, is encountered 
especially in individuals with defective nu- 
trition. 

In pityriasiform eczematides, the charac- 
teristic features are, pinkish or yellowish 
pink spots, with a surface covered with fine 
scales, dry or slightly oily in the keratic 
areas and rather distinctly circumscribed. 
The lesions may occur anywhere but usual- 
ly begin on the scalp or neighboring skin, 
on the neck, the upper part of the trunk, 
the axillz, the groins, the articular folds in 
general and more rarely on the extremities. 





In psoriatiform eczematides, the topog- 
raphy and configuration of the lesions are 
entirely analogous to the preceding form, 
but the spots have a brighter hue, with a 
slightly infiltrated base, and are covered 
with more or less adherent white scales. 
Itching is usually very severe, a symptom 
which may lead to possible confusion with 
a partial prurigo. 

It is not an easy matter, of course, from 
a description such as you furnish us, to 
make a positive diagnosis but, considering 
the profuseness of the eruption and the in- 
tense itching from which your patient suf- 
fers, we are inclined to regard this as a 
form of pityriasiform eczema. 

In all these cases, it is absolutely essen- 
tial to ascertain the condition of the body 
chemistry, to maintain thorough elimina- 
tion, to diet the patient carefully, to ad- 
minister arsenic, either in the form of the 
cacodylates, usually with iron, or as arsenic 
sulphide internally. The writer also gives 
some such combination as: washed sul- 
phur, gr. 1-10, strychnine arsenate, gr. 1-250, 
podophyllin, gr. 1-25, rheoid, gr. 1-25, with 
carminatives, q. s. three times daily before 
meals. 

Local treatment, as a rule, consists of 
rather energetic applications, grading the 
strength of the remedy according to the 
intensity of the lesions. It is often advis- 
able to clean the spots first; that is, remove 
the scales or crusts. This is accomplished 
by means of soapy, alkaline or sulphur- 
baths, by moist dressings, or, more simply, 
by washing twice daily with white soap, 
potash soap, or a sulphur or tar soap. Neu- 
tral sodium soap is an excellent agent, as 
also is carbenzol soap for prolonged use. 

Naturally, further local treatment must 
be directed by the practician thoroughly fa- 
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miliar with conditions. The agents em- 
ployed may be arsenic, zinc and sulphur 
pastes, ichthyol paste or ichthyol and gly- 
cerin. In certain instances, more powerful 
reducing agents will have to be used, such 
as chrysarobin or pyrogallol. In very many 
cases, some good results have followed (es- 
pecially in the localized forms) the appli- 
cation of chlorazene cream. 


Query 6538.—“Dropsy of Uncertain Or- 
igin.” E. E. D., Oklahoma, forwards for 
examination specimens of urine and feces. 

The patient, “a twenty-year-old boy, of 
large body, was taken with a serious diar- 
rhea last February after ingesting a pound 
of chocolates, followed shortly after by 
kidney and bladder derangement. There is 
a history of chills and fever three or four 
years ago. Ascites now is so extensive, I 
cannot examine the liver or spleen. I sus- 
pect chronic nephritis and malaria and 
want a diagnosis from the specimens, and 
any suggestions as to treatment that you 
can offer. Edema is present from below 
the shoulders, principally from the ensi- 
form space to the feet, very extensive, with 
embarrassed heart action, and so on.” 

Examination of the feces reveals the 
fact that digestion is practically at a stand- 
still. There is much mucus, a moderate 
amount of pus and some red blood corpus- 
cles, evidencing a lesion in the intestine. 
There is only a trace of bile in the feces, 
but, on the other hand, very much bile in 
the urine. The acidity of the latter is 162 
degrees and the total solids 121.56 Grams 
per liter. Albumin exists to the extent of 
18 percent by volume. There are traces of 
blood, a moderate amount of pus, marty 
hyaline and granular casts, much mucin, 
very many renal cells, many bacilli coli 
and streptococci. 

It is unfortunate that the amount void- 
ed in twenty-four hours was not stated 
and, in this case, unquestionably, an ex- 
amination of the blood would prove in- 
formative. 

It would be a very easy matter for this 
writer to indite a lengthy article discussing 
the conditions which might produce the 
symptom complex you have to deal with. 

The history, of course, is meager but one 
can hardly believe that the basis of the dis- 
ease process was indigestion due to eating 
a pound of chocolates. You state that. 
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shortly after eating the chocolates, a serious 
diarrhea presented, this being in February 
last, and, soon after, renal and vesical 
disturbance was observed. The chills and 
fever, as we understand it, occurred three 
or four years ago, and no temperature or 
chill has been recorded since last Febru- 
ary. 

At the present time, you state, the ascites 
is SO massive as to prevent examination of 
the liver or spleen and that, now, you have 
not only edema of the extremities but also 
hydrothorax. 

You do not give us any idea of cardiac 
conditions or state whether or not cyanosis 
exists. 

It is a question, under the circumstances, 
whether you have to deal here with a se- 
vere hepatic disease or carcinosis or tu- 
berculosis of the peritoneum. Naturally, 
it would be quite possible to venture a di- 
agnosis of nephritis and, of course, this 
condition obtains, but is this to be regarded 
as the primary malady or merely a com- 
plication ? 

As you are aware, the diagnosis of inter- 
stitial hepatitis generally offers no difficul- 
ties when the liver is palpable. The latter 
is possible when the ascites, which domi- 
nates the pathological picture, is but slight- 
ly developed. In this case, for instance, 
an examination can only be made following 
paracentesis of the abdomen. Much de- 
pends also upon whether the ascites pre- 
ceded the general anasarca and, no less, 
upon an intelligent study of pulmonary 
and cardiac conditions. Therefore, while 
you unquestionably have here an obstruc- 
tion of the portal circulation and probable 
enlargement of the spleen, it is a question 
how seriously the liver itself is involved. 

In cirrhosis of the liver, a massive ascites 
is one of the first evidences of the disease 
and not until later, owing to the intra-ab- 
dominal pressure, which grows with the ac- 
cumulation of fluid in the abdomen, does 
there occur impairment to the venous re- 
flux into the iliac veins and into the in- 
ferior vena cava, and with it edema of the 
lower half of the body. 

You will find this entire subject very 
thoroughly covered in Leube’s “Special 
Medical Diagnosis.” 

Without daring to venture a definite di- 
agnosis, this writer feels safe in offering 
certain therapeutic suggestions, outlining 














what he would do were he confronted with 
a patient in this condition and had little or 
no knowledge of prior history. 

First, he would most certainly tap the ab- 
domen in the median line and submit a spe- 
cimen of the ascitic fluid to a pathologist 
for examination. We wou!d then be in a 
position, of course, to find out something 
about splenic and hepatic conditions. We 
would then give the individual several rath- 
er full doses of blue mass and soda, with 
bilein, and follow with sodium sulphate, 
guarding the heart meanwhile with digi- 
poten. We would also put the patient in a 
hot wet pack and feed him most carefully, 
avoiding the administration of fats—in 
fact, a skimmed-milk diet would meet the 
requirements fully, Cereal gruels and bar- 
ley water might be allowed and, as the 
condition of the patient improved (if it 
did), we would give apocynoid in alterna- 
tion with scillitin. 

Further than this, it is impossible to go at 
the present time but, naturally, the prog- 
nosis, under the circumstances, must be ex- 
tremely guarded. 


Query 6539.—“Urethral Hemorrhage.” 
L. S. S., Iowa, has a patient (male, mar- 
ried, age forty-eight), who in the last eight 
months passes blood from the urethra every 
time he has intercourse with his wife; 
otherwise he seems to be perfectly well. 

We are unable to prescribe intelligently 
for your patient suffering from hemato- 
spermia. Had we a clearer history we 
might, of course, be able to make definite 
suggestions. 

You merely state that blood is passed 
from the urethra only at intercourse and 
during the past eight months. We take 
it, therefore, that the semen itself is mixed 
with blood or that possibily a few drops of 
sanguinous discharge follow ejaculation? 

All the symptoms, of course, point to the 
existence of a vesiculitis, but you do not 
give us any idea as to whether the patient 
suffers any pain, either at the time of ejacu- 
lation or in the intervals. 

In this writer’s experience, and it has 
been rather extensive, bloody discharge or 
the passage of blood itself is very rare 
unless the vesicles be diseased, and in prac- 
tically all such cases the patient complains 
of more or less pain—sometimes in the sac- 
roiliac region, sometimes in the perineum 
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and sometimes in the rectum. A single 
discharge of sanguinous fluid might evi- 
dence the existence of an abscess; but, 
here, again, considerable pain would have 
been complained of. 

Under the circumstances, it is very es- 
sential that the man be examined by a com- 
petent G-U surgeon. The condition of the 
prostate, of course, must be definitely as- 
certained. It is more than likely that local 
treatment of the seminal vesicles them- 
selves will prove necessary. 

As you will readily understand, it is 
quite out of the question to affect such a 
condition materially by the administration 
of internal remedies, but we would certain- 
ly point out to this individual the desira- 
bility of separating himself from his wife 
for a considerable period. 

Query 6540.—‘Chronic Otitis Media.” 
A. C., Oklahoma, wants help in the case of 
“a little fellow who has had a suppurating 
ear for some years. There was slight ten- 
derness in the mastoid region. The ear 
was discharging badly every morning when 
he came to me about a month ago. Since 
that time I have washed it daily with 1- 
percent chlorazene, dried it out thoroughly, 
massaged about the cervical region and 
all the lymphatics draining this region, 
treated about the ear and in the external 
canal with high-frequency current kept 
up good elimination but have not purged 
the boy. During this time, I have ad- 
ministered an autogenous bacterin every 
four days, beginning with %4 mil and doub- 
ling or, rather, increasing by % mil each 
dose. 

“The tenderness in the region of the 
mastoid is much less, the smell of the dis- 
charge is not nearly as strong and pungent, 
but the discharge, for all I can see, is not 
less than when I began. 

“Won’t you please tell me where I have 
done wrong or what I may do to clear up 
this case? The little fellow is in the best 
of general health, rugged and full of gin- 
ger, and should be a case to make a good 
record on.” 

We feel that you are in a better posi- 
tion to decide on the best procedure in the 
case of chronic purulent otitis media under 
consideration than we are. 

We know that this condition is due to 
the permanent lodgment of staphylococci 
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in the acutely-inflamed middle ear. This 
unfortunate result is usually brought about 
by improper treatment of the acute otitis 
media—not infrequently by the patient, and, 
sometimes even by the physician himself. 

Where the condition has persisted for 
years, the ossicles or the petrous bone in 
their vicinity being carious, the only indica- 
tion is, to remove the ossicles, thus favor- 
ing drainage from the drum cavity and 
enabling better local treatment of its puru- 
lent walls by means of antiseptics. As you 
are aware, some writers advise immediate 
resort to deeper surgical measures applied 
to the petrous bone for the cure of chronic 
purulency which has for a year defied anti- 
septic treatment. 

Others again, among these being most 
of the older men, consider that the use of 
local antiseptics be persevered in for 
months or even years if the surgeon ob- 
serves that the tendency to purulency 
lessens. 

You do not give us a clear clinical pic- 
ture and you alone know whether any polypi 
exist or whether resort to ossiculectomy is 
indicated. 

It is quite probable that better results 
would follow the combined use of chlora- 
zene and dichloramine-T than can be 
secured from chlorazene alone, the patient 
using chlorazene at home and the dichlora- 
mine-T being instilled carefully at the office 
once or twice weekly. 

We sincerely wish that we were able to 
extend more useful information but, as you 
can readily see, under the circumstances, 
we are without sufficient. light to even dis- 
cuss this particular case very intelligently. 

Query 6541.—“Pompholyx.” A. B. W., 
New York, asks to be advised as to whether 
or no there is a specific remedy for pom- 
pholyx. 

There is no “specific remedy” for pom- 
pholyx. This disease presents in those 
whose health is below par and especially 
in individuals of a neurotic tendency. In 
such patients, after one attack, every de- 
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CONDENSED QUERIES ANSWERED 


cided departure from the normal standard, 
through worry, overwork or dietary indis- 
cretions, is apt to be followed by an out- 
break, light or severe in character. 

It is generally considered that pompho- 
lyx is a neurosis. In the management of 
the disorder, the general condition of the 
body chemistry must be ascertained. 
Treatment, therefore necessarily varies 
according to the individual requirements. 
However, in practically every case, the ad- 
ministration of iron, quinine and strych- 
nine is indicated. One of the best formu- 
le at our disposal is: strychnine arsenate, 
gr. 1-128, quinine arsenate, gr. 1-64, iron 
arsenate, gr. 1-64, nuclein solution, mins. 
4, one or two tablets being given three 
times daily after meals. In very many 
cases, it is also desirable to administer 
some digestive ferment, such as, papain 
and disastase with or without the addition 
of bilein in small doses. Invariably, this 
writer initiates treatment with small doses 
of blue mass and soda (%4 grain) and podo- 
phyllin, followed the next morning by 
saline. This medication should be re- 
peated every second or third night for a 
time. 

Locally, soothing applications are indi- 
cated, such as, zinc-oxide ointment contain- 
ing % dram of creolin to the ounce, sim- 
ple ung. resinz or applications of lead water 
and laudanum or boric acid solution. Un- 
questionably, chlorazene surgical cream can 
be employed with advantage. Where a 
distinctly sedative action is demanded, an 
ointment containing a small quantity of 
menthol may be used. Camphomenthol oint- 
ment meets the requirements. 

When lotions are used, the affected area 
should be first thoroughly cleansed and 
then lint or gauze saturated with solution, 
applied. Sometimes, the conjoint use of 
a lotion and ointment proves most efficient. 
The part should always be cleansed daily 
with warm water and, every second or 
third day, may be dipped for a few minutes 
in a very mild solution of sodium bicar- 
bonate. 
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Sleep Restores the Balance 
of Efficiency 


Loss of sleep is a form of starvation more certainly 
destructive, even than that resulting from the lack 


of food. 


Sleep, on the other hand, reverses the downward 
trend caused by our waking activities and elevates 
us, physically and mentally, to a point of efficiency 
commensurate with the quality and quantity of 
sleep we have experienced. 


A scientifically built mattress is not the least im- 
portant factor in inviting sleep of complete relaxa- 
tion and thus completely restoring the balance of 
efficiency. 


In the Sealy Mattress every re- 
quirement of hygienic design, 
sanitary construction and physi- 
ologically correct service has 
been met. Only antiseptically 
cleaned long fibre cotton is used 
Singer tor the boty’ A and the special air-weave process 

makes it a complete unit without 
tufting. This mattress invites deep, restful sleep 
because of its resiliency, and because of the un- 
broken, smooth surface which molds itself to sup- 
port every part of the body. 


SEALY MATTRESS COMPANY 
SUGAR LAND, TEX. 
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Pain is the lot of the civilized woman in | 


labor. Years ago it was deemed salutary and the 


prospective mother exhorted to endure it; or at | 


least such a thing as interference through the 
agency of drugs was even up to yesterday 
frowned upon in part from fear that such inter- 
ference might endanger the life of the child. 
The old dictum was: let nature take her course. 
But the more intelligent question of the fangs 
of childbirth are not in reality unnatural (since 
primitive peoples are not so troubled) and in- 
sist that the woman should be helped through the 
crisis, by all possible means. 

Better than chloroform and ten times quicker 
to act, as an analgesic, the inhalation of nitrous 
oxide, according to recent reports. The gas is 
best used in combination with oxygen. It is easi- 


ly administered with an apparatus called the Mc- | 


Kesson Junior Special which is portable and op- 
erated without valves. The gas is released auto- 
matically; the outflow starting when the patient 
begins to inhale and stopping when the mask is 
dropped. 

The procedure stimulates instead of slowing 
the movements of the uterus, it is said. It short- 
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ens the second stage of labor by affording the 
woman relief from pain, while she makes her ex- 
pulsive efforts more effective. Those interested 
should write to the Toledo Appliance Co., To- 
ledo, Ohio, for details. 





Those who fit glasses, and many in general 
practice are doing such work, will be interested 
in what is called the Green Test Cabinet, offered 
in this issue of our journal by the Wolverine 
Optical Co. They make several models the 
difference between which is mainly one of 
size. One of these is illustrated in their ad- 
vertisement, to which our readers are refer- 
red. 

A more attractive and convenient equipment for 
refractionists could scarcely, it seems to us, be 
devised. Every need appears to have been an- 
ticipated and every effort made to lighten work 
for the practitioner while at the same time add- 
ing to accuracy of results. As compact as can 
be, it leaves little if anything to be desired. The 
test type are positioned between two thicknesses of 
clear glass and bound with metal. The charts 
are engraved on stone. The cabinet itself is con- 





How I Lost a Patient 


About 3 weeks ago a man came to my office with a badly infected hand. 


suffering great pain. 
and very tender lymphatic. 
using a bichloride of mercury solution. 
little or no improvement. 
in the least. 


He was 


A bright red streak extended to the axilla, where I found a large 
I opened the hand and cleaned out a number of abrasions, 
I dressed the hand several times later with 
Then he passed into other hands and I did not blame him 


About a week later one of his companions came in with an exactly similar condition. 
The second man I treated solely with Dionol, making three applications only, with 


complete relief. 


It is needless to say I shall certainly use Dionol again. 


NII acme cseigsoedsaeckepecasabioeynccectasaorasner staal M. D. 


BAAS SPVsMVVesesVsesessesasssaseasvasy 


The Dionol Co. Dept. 


Detroit, Mich. 


20. 


Please send FREE sample and literature. 
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(Name on request) 
DOCTOR: 

The above is a verbatim copy and 
was entirely unsolicited. If Dionol 
is new to you, you too can quickly 
demonstrate its value in local in- 
fections, ulcerations, burns, wounds, 
carbuncles and in local inflamma- 
tions generally. 


THE DIONOL CO. 


Dept. 20 
Garfield Bldg., Detroit, Mich. 
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Why Pepsodent 


Deserves Your Approval 


Note how Pepsodent complies with - 
modern dental requirements. 

It is acid in reaction. It omits all alka- 
lies, including soap and chalk. 

Thus it multiplies the flow of saliva 
and reduces its viscosity. 

It multiplies the ptyalin in the saliva 
and maintains an excess long. Ptyalin is 
the starch digestant. It combats the 
starchy particles which cling. 

It multiplies the alkalinity of the saliva 
that neutralizes mouth acids as they form. 

It applies a harmless polishing agent 
which is uniquely efficient. Thus it di- 
rectly attacks plaque formations. And,- 
by keeping the teeth highly polished, it 
makes plaque less apt to cling. 

It also contains pepsin. 


Mistaken ideas 


Some dentists ask if the acid can harm 
teeth. Our dental literature explains why 
it cannot. We have kept natural teeth 
immersed for four years in Pepsodent 
mixed with saliva. 

Modern authorities, as you know, ad- 
vocate this acid reaction. 


Pepsadent 


The Modern Dentifrice 


An efficient plaque combatant 
which complies in all ways with 
the best dental opinion. 








Some dentists ask if the polishing agent 
may not be over-efficient. 


This agent is tricalcic phosphate, the 
chief tooth constituent. It is finely pow- 
dered and sifted through a 200-mesh. 


We have brushed natural teeth with it 
in our laboratory 250,000 times. 


To both gold and enamel we have ap- 
plied what amounts to years of ordinary 
brushing. 


This agent is uniquely efficient. The 
absence of soap—a lubricant—may make 
it seem rather conspicucus. But this 
efficiency is attained without harm. 


Try it yourself 


If you have not tried Pepsodent send 
the coupon for a tube. Note the results 
on your own teeth or at your chair. Learn 
our formula—read the technical facts we 
will send you. 


Millions of people are now using Pep- 
sodent. You see its benefits every day, 
perhaps. Every factor will have your 
approval when you know all facts about 
it. Write us now. 


Pests ee eee SS SSeS Se eee see SSS 8, 


4 
: THE PEPSODENT COMPANY, 48g 8 
: 6319 Ludington Bldg., Chicago, Tl. - 
: Please send me, free of charge, one : 
g regular 50c size tube of Pepsodent, also 3 
g literature and formula. i 
. 4 
g Name...... Coen ee ee eeeeeeeeeesererensrens ; 
. t 
IN ie asic ind eh Darmapaenehes 4 
i Enclose card or letterhead 1 
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structed of maple and stained a rich dull black. 
Tungsten lamps are used for lighting. 





A consistent reader of the medical periodicals 
issued each week or month in this country could 
not fail to collect working data on therepeutic 
and surgical subjects aplenty. If in addition to 
be consistent in his reading, he had the addi- 
data from the less valuable and the questian- 
tional faculty of separating the best of such 
able, and besides that he was able to write them 
down succinctly, he might edit a book that many 
another has long wished and waited for. 

Such a book seems to have been written by 
Dr. C. L. Johnson. He has put 500 suggestive 
notes, culled from many sources, between two 
covers for the use of the busy practitioner, who 
at most cannot read more than a journal or two 
a month. See his announcement in this issue; 
an idea of the contents may be derived there- 
from. One purchaser says his copy is worth 
many times to him the price that he paid for it. 





Not a few doctors 
rounds on horseback. 
as to preclude conveyance in buggy or other 
horse-drawn vehicle, to say nothing of the motor 
car, this oldest and most primitive method of all, 
is the only practical one. In other localities more 
or less level, as the middle west and north doc- 
tors are also obliged at times to get about in 
this fashion, especially in the spring of the year 
when with the showers and melting snow the 
sandy loam of the highways is converted into 


are still making their 





In certain sections so hilly } 





mud into which wheels sink deep and can better 
be traversed by a rider than a driver. Much 
work is still to be done on our roads in the re- 
moter rural districts of the north. 

Almost surely then, some of our readers will 
be interested in the excellent saddle-bags made 
by the S. E. Massengill Company, of Bristol 
Tenn. Those who want a good bag should write 
to these people. They make the best obtainable, 
the kind that wears and weathers, that anticipates 
rough usage, that at the same time is as light 
and compact as possible. 





With the parcel post in operation the habit 
of ordering merchandise by mail has grown to 
almost unbelievable proportions. This wonder- 
fully efficient service provided by our govern- 
ment, in thus stimulating long distance buying, 
is aided by the merchants themselves, who have 
taken to issuing very elaborate catalogs and 
sending out samples to prospective customers 
generally mindful of the opportunity which now 
is theirs. Nor are mail order customers limited 
to the rural population and village people. Mer- 
chandisers in the larger cities now draw trade 
from towns of considerable size, as well as from 
the country. 

Chicago leads in this business. The largest and 
most enterprising mail order people in the world 
are located here. They have every facility. A 
suit of clothes or an overcoat may be ordered by 
mail, made to measurements furnished by the 
customer and tailored to his liking. The F. W. 
Wodrich Co., Security Bldg., Chicago, are 
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whole system. 


prompt relief. 
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Influenza Is a Germ Disease 


Catarrhal Conditions Favor 


its development as the germ laden mucous from the nasal 
passages runs into the throat and stomach and poisons the 
It also irritates the sensitive surface of the 
throat and produces severe fits of coughing—one teaspoon- 
ful of Mistura Creosote Comp. (Killgore) mixed with a 
tablespoonful of water and swallowed slowly will give 
In chronic cases of Phthisis or Bronchitis 
teaspoonful 
Beechwood Creosote is recognized as a safe and depend- 
able destroyer of microbe life when properly administered. 


Sample sent to physicians on request. 


Charles Killgore 


Manufacturing Chemist 


82 Fulton Street, New York 


in milk or water after meals. 


Established 1874 











When writing 


Advertisers please mention The American. Journal of Clinical Medicine 











bo 
ws 


DEPARTMENT OF PROGRESSIVE ADVERTISERS 





Many’s The Time 


—when the doctor is confronted by the need of pro- 
hibiting the usual table drink of the patient, but 
weighing the benefit of forced abstinence against the 
loss of morale ensuing from lack of the usual bever- 
age—he permits the lapse. 

If the patient desires his coffee, Doctor, and you 
are in such a quandary, you can order 


Instant Postum 


Instead of Coffee 


with a reasonable certainty of satisfaction and good 
result. 


Postum has a flavor which satisfies the coffee drink- 
er’s desire but is absolutely free from caffein or any 
other deleterious ingredient. 


This table beverage is pure and wholesome in every 
respect. It is made of wheat, bran and molasses, care- 
fully processed, and roasted just like coffee. 


If anywhere a prejudice has existed against Postum, 
it has been due to lack of intimate knowledge of the 
product. 


We are always glad to answer queries of any nature regarding Postum, 
and because of the general utility of this beverage and its real place 
in the physician’s armamentarium, we solicit such queries. If you 
doubt, why not write us? 


“There’s a Reason” 


Made by Postum Cereal Co., Inc., Battle Creek, Mich. 
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among those who serve thousands of out-of-town 
customers with wearing apparel. On _ request 
they will cheerfully send swatches of material to 
choose from. The editors of this journal have 
had suits made by them which in the matter of 
price and every other respect proved most satis- 
factory. 





Cases requiring treatment with radium 
or radium emanations, or seeming to require such 
treatment, may be referred with all confidence 
to the Frank Edw. Simpson Radium Institute 
located in the Mallers Bldg., 59 East Madison St., 
Chicago. The director, for whom this office is 
named, is a gentleman of ample scientific attain- 
ments, with special reference to radium therapy, 
and has associated with him at least six physi- 
cians of high standing in this field, namely, Drs. 
Besley, Edwards, Suker, Dudley, Freer and 
Schmidt. 

The institute will be glad to enter into corre- 
pondence with any practitioner having cases of 
the sort deemed suitable for radium treatment, 
with the view to consultation and treatment when 
indicated. Its facilities are equal to all prospec- 
tive demands, a goodly stock of the element and 
its salts being available, as well as accessories for 
their proper application. 

Radium has proved effective against several 
varieties of malignant growth. Rodent ulcer 
yields to it quite readily, as also does lufus vul- 
garis. Vascular naevi, especially in young chil- 
dren, comes within its scope of effectiveness; in 








such cases results are to be had and painlessly. 
Pafillomata respond rapidly to radium treatment. 
So do certain chronic diseases as psoriasis, fru- 
ritus and lichen flanus. 





For the Office and the lecture-room the 
Frohse Anatomical Charts we are sure are 
all in all a most desirable possession. There are 
seventeen in the collection, the figures of which 
are of life size or larger, and printed in colors. 
Being suspended on rollers from a dust-proof case 
they may be drawn when wanted, as a window- 
shade is, and put out of the way when not in use. 

In the office they should serve very well to re- 
fresh the memory of the surgeon, who without 
reference to texts and illustrations is bound to 
forget inter-relations of the many structures com- 
prising the human body. Even with the best of 
memories the finer anatomical points easily grow 
hazy with the years. Wherefore, a set of charts 
that are readily accessible as this is serves a good 
purpose and serves it well. As for teaching pur- 
poses these charts seem eminently suitable. 

Those interested should write for a booklet, de- 
scribing them in full; address A. J. Nystrom & 
Co., 2249 Calumet Ave., Chicago. 





Many users regard Calcidin as the greatest 
of winter remedies, barring none. Certainly the 
general need for it is such as to entitle it to an 
outstanding position. The Abbott Laboratories, 
Chicago, supply it, as in past years, to meet a 
heavy seasonal demand. It is also known chem- 
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NON-TOXIC 
M ON-ARSONE, adminis- 


tered in the proper dos- 

age, will not cause such 
distressing reactions as nau- 
sea, headaches, fever, etc. 
This improved arsenical is so 
non-toxic that it has been re- 
peatedly administered to 
numbers of total arsphena- 
mine intolerants without 
causing the slightest unto- 
ward results. 
As Mon-Arsone is at least equal 
therapeutically to arsphen- 
amine you can get the same 
clinical and serological results 
without causing your patient 
discomfort and inconvenience. 


Send for complete literature. 
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THE HARMER LABORATORIES CO., Lansdowne, Pa. 
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ON-ARSONE, being ab- 
M solutely stable in solu- 

tion, enables us to supply 
the therapeutic dose already 
dissolved in 10 c.c. of sterile, 
distilled water which solution 
is ready to inject after break- 
ing the neck of the hermet- 
ically sealed ampoule. A 10 
c.c. all-glass Luer syringe is 
used. 
This ease of administration is 
not only a decided time saver 
but you are sure at all times of 
the sterility and uniformity of 


























the drug. Prices Ampoule 
Dose A—1 gram ............ $1.50 
Dose B—1¥4 gram ............ 1.75 
Dose C—2 gram ............ 2.00 
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Flu” Pneumonia and 


DIONOL 


So remarkable are Dionol results that the demand 
when these diseases are epidemic simply swamps us. 
This year we hope to be able to meet all requirements 


promptly. 


sults use DIONOL. 


Dr. A. H. R. reports: Your 
shipment of Dionol came in the 
nick of time. It brought down 
the temperature of that Pneumo- 
nia case from 104 to normal in 
less than 24 hours. We have had 
a lot of pneumonia here this win- 
ter, and nearly every case in the 
hands of old time doctors and old 
time treatment, has gone to the 
undertaker. 


Dr. G. F. L. reports: During 
the last few months we have had 
over 200 cases of pneumonia and 
“Flu” in which we used Dionol 
without the loss of a single life. 
Under this treatment pneumonia 
rarely goes to crisis, but termi- 
nates by lysis, without after com- 
plications. 


and further clinical data. 


Here are some regular Dionol Case Re- 
ports (not occasional ones). 


If you want similar re- 


Dr. R. L. S. reports: I have 
successfully handled 170 cases of 
“Flu” up to date and more com- 
ing daiiy, not one developing 
pneumonia. All cases received 
Dionol applications only. In all 
but one case, the cough loosened 
up in a few hours’ time, and was 
kept so easily thereafter. Six 
cases of Pneumonia when first 
seen were also treated as above 
and cleared up quickly. 


Dr. O. O. S. reports: During 
the recent “‘Flu’’ epidemic I used 
Dionol in over 100 cases with 
such gratifying results that I did 
not lose a case. 


If Dionol is new to you send for samples, literature 


The Dionol Company 


Dept. 20, "=. 





ai Detroit, Mich. 
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ically as iodized calcium, being a compound of 
iodine and basic lime. 

In general, Calcidin serves where the iodides 
before its advent were commonly used. It may 
wisely be given in their stead for the reason that 
it is better borne. Seldom if ever does it distress 
the stomach as the inorganic iodides are wont to 
do nor give rise to iodism acne. But its best 
work is done in acute respiratory ailments. It is 
effective in bronchitis, whether acute or chronic. 
Experience shows that pneumonia is less likely 
to follow in influenza when it is given; in one 
series of more than 1,800 cases pneumonia did 
not develop in a single instance. For catarrhal 
croup there is no better remedy, pushed to effect. 
3eing readily assimilated it makes the quick 
forceful impress necessary in this dangerous dis- 
ease of the young. 

Calcidin is now available in troches, with anes- 
thesin, a topical analgesic like cocaine but virtu- 
ally non-toxic. The troches are excellent where- 
ever there is throat soreness or irritation leading 
to cough. 


The great demand for electro-therapeutic 
equipment has made it necessary for the Mc- 
Intosh Battery & Optical Co., now at 217 North 
Desplaines St., Chicago, one of the oldest firms 
in this line, to erect a new building to provide 
for the unusual growth of the business. 

This new factory is located at 223-233 North 
California Ave., between Lake and Fulton Sts., 
3% miles west of the loop, away from the con- 
gested section, in light airy surroundings. The 


Company will occupy the new quarters about the 
first of the year and will have ample manufactur- 
ing facilities to provide for the ever increasing 
call for the apparatus which it manufactures, as 
well as convenient space for offices and for dis- 
play rooms. 

A cordial invitation to visit the new plant, when 
in Chicago is extended to physicians. The latch- 
string is always out. The new quarters can be 
reached by the Chicago and Oak Park Elevated 
to California Ave. station, just 200 feet from the 
building; or the Lake St. surface car to Cali- 
fornia Ave., or any crosstown line, transferring 
at Lake St. Meanwhile, a new edition of the 
booklet ‘Simtech,” which outlines a simple Roent- 
gen-Tesla-D’Arsonval technique and _ contains 
many practical hints, will be sent free to all who 
address the Company at 217 North Desplaines St., 
Chicago. 


It is agreed that civilized man cannot live 
without cooks. Nor can he live without books, 
certainly not the professional man, the thinker 
and the student. Books provide food for thought 
and mental development, new ideas, viewpoints, 
inspiration. To read is to grow, to learn, to get 
more out of life, to give more in the way of 
service to others. 

Three books are announced in this issue by the 
Rebman Co. which rank, among the greatest 
dealing with sex and the sex impulse or instinct. 
It would indeed be difficulty for the best of crit- 
ics to pick an equal number, from other avail- 
able works as necessary for the student in this 
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poe 


CAREFULLY prepared and alkalinized solution of 
Arsphenamine “606,” furnished in a form available 
for instant use, in the office or at the bedside. 


SOLUTION 


Sr Eloy 
‘as 
The physician breaks off the ends of the ampoule, 


attaches the rubber tubing, inserts the needle, and 
No mixing, no waiting, no bother. 


Accepted by the A. M. A. Council of Phar- 
macy and Chemistry, and prepared under 
license by the U. S. Public Health Service. 





Interesting literature sent on request 


LOWY LABORATORY, Inc., 361 Plane St., Newark, N. J. 


Sales representatives: Memphis—McCall Blidg., Boston—755 Boylston St. ,Cleveland—89 Euclid Arcade. 
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RATNENT or Di gBASE 


When choosing remedies for injection right into the blood stream, you want to be 
sure they represent purity, safety and efficiency in the highest possible degree. We aim 
to meet and maintain this standard of quality. Our products are guaranteed free from 


all reactions. 
Syphilis 
INTRAVENARSEN 
Dimethylarsenate, mercury, sodium iodide and 
phosphorus. Produces negative Wasserman after 
6 to 8 doses. In 5cc. ampoules, boxes of 6. 


Anemia, Chlorosis, 
Malaria 
INTRA VENFERARSEN 
Ferric dimethylarsenate and ferric chloride. In- 
creases red cell count immediately. In 5cc. am- 
poules, boxes of 6. 


Asthma 
SODIUM IODIDE 


Sodium iodide, 31 grs. in each 10cc. ampoule. 
Boxes of 6. 


Gonorrhea 
GUIOLEUM 
for local use and 
urethral injections 
Electrolytic iodine 10 per cent. Cure generally 
obtained in les# than 2 weeks. In 1 oz., 4 oz. 
and 8 oz. bottles. 


Rheumatism 
INTRAVENASAL 
Regular and Special 
Sodium salicylate, ferric salicylate, sodium iodide 
and colchicin. Specific against all streptococcic 
infections. In 20cc. ampoules, boxes of 6. 


Syphilis, where 
mercurial treatment 


preferable 
INTRA VENMERSIN 


Mercury organically combined with sodium 
dimethylarsenate and sodium iodide. In Scc. 
ampoules, boxes of 6. 


Malaria 
INTRA VENQUIN 


Regular and Special 
Quinine hydrochloride, neutral. In 5cc. am- 
poules, boxes of 6. 


Toxemias 


HEXAMETHYLENAMINE 
1.5 grains hexamethylenamine in each 5cc. am- 
poule. Boxes of 6. 


Pernicious Anemia 


INTRA VENHAEMOGLOBIN 
Haemoglobin, with small amount of creosote. In 
5cc. ampoules, boxes of 6. 


Tuberculosis 


INTRAVENCAODIN 
Calcium iodide, free iodine, guaiacol and 
glycerin. In 20cc. ampoules, boxes of 6. 


Bronchial Affections 


INTRAVENADIN 
Guaiacol, creosote and sodium iodide. In 20cc. 
ampoules, boxes of 6. 


Order direct and ask for our Descriptive Catalogue 


The Intravenous Products Co. of America 


-200 Fifth Avenue 


New York City 
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field and for medical men generally. It would 
be impossible, we think. Each and all should 
have a place in every medical library. One who 
has not read the “Sexual Life of Woman” by 
Kisch, for example, is not informed as he ought 
to be, not so able as he ought to be, not so suc- 
cessful in his work as he might be. 

The spirit of giving will soon fill the air, so 
here is a suggestion to the doctor. Make your- 
self a present of one of these books, if not all 
three of them. 





There is much we do not know and have still 
to learn about rheumatism or the disease-condi- 
tion which gives rise to those symptoms, various- 
ly localized, which we collectively interpret as 
rheumatism. The cause is uncertain; the whole 
subject somewhat nebulous; and about all we 
can say with any degree of positiveness is that 
rheumatism is due to a disordered chemism with- 
in the person, as the result of which certain 
residues, that normally should be excreted if 
formed at all, are retained to the detriment of 
the organism, which accordingly is subjected to 
a steady and pernicious toxicosis. 

But without knowing all we should like to 
know, and no doubt will know eventually about 
rheumatism, we are not justified in standing by 
idly, waiting for the sure facts, while the patient 
wants relief from his aches and pains. We have 
means to help him very materially. 

Of the remedies helpful in conditions due to 
acidosis there are the lithia salts. Many are 
skeptical as to that but according to many 


| 


| bury, 


others the salts of lithia do give results. The 
carbonate and the citrate are available, though 
best results are ascribed in some quarters to a 
salt of more complex formula, known as Thi- 
alion, made by the Vass Chemical Company, Dan- 
Conn. This salt is said to be more ab- 


| sorbable and laxative in addition to its antilithic 


properties; in conditions caused by acidosis it is 
of course desirable to keep the bowels regular 
and active as to function. 





In almost every case of infantile paralysis 
there arises a lateral curvature of the spine, 
wherefore a proper brace should be applied 
early, even while the patient is in bed. The 
degree of disability will be very largely deter- 


| mined by the manner in which this treatment 


is carried out; a great responsibility rests thus 
upon the doctor in charge. 

Curvature of the spine is also encountered 
after injuries; and it may follow in the course 
of tuberculosis affecting the part. Such condi- 
tions call for a suitable brace. So does relaxa- 
tion of the pelvic joints following pregnancy 
and protracted fevers or due to lying on an 
operating table a long time without proper 
support to the back. The Philo Burt Appli- 
ance is doubtless the best to be had; it is said 
that more than 30,000 have been worn during 
the twenty years or so since its introduction. 
Unlike most braces this one can be worn with- 
out discomfort, in bed and out. It puts no 
pressure where there should be none, as upon 
the nerves issuing from the spinal column. It 
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A Favorite 
Laxative of 
For Thirty 
Years 
KASAGRA 
The Original 
Cascara 
Aromatic 
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KASAGRA contains all the active principles of 
the best selected bark of Rhamnus Purshiana, and 
owes its laxative properties to this drug alone. 

KASAGRA does not gripe. 


KASAGRA is palatable, 
fully masked without detriment to the therapeutic properties 
It is strictly a non-bitter preparation of Cas- 
cara Sagrada of full fluid extract strength. 


KASAGRA is a true laxative and intestinal tonic. 
a purgative and should not be used as such. 

The aromatics used in the preparation of Kasagra produce 
a carminative and stimulating effect upon the alimentary canal 
and are thus synergistic. 


The term “‘Kasagra”’ 
medical poaeanen. druggists and ourselves against the substi- 
cheaper and inferior preparations bearing the name 

“Cascara Aromatic,” a title original with us. 


Free Samples of Kasagra to Physicians. 


Frederick Stearns & Company 
Manufacturing Pharmacists 

Detroit, 

In business over sixty years 
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was coined and adopted to protect the 







Physician’s Department 


Michigan 


























iN} 


‘Ni 





ANCA 





i 





ms 











When writing Advertisers please mention The American Journal of Clinical Medicine 









“Ss 8 § £ tt wae &@ 


DEPARTMENT OF PROGRESSIVE ADVERTISERS 


27 








What Cooks Don’t Know About 
Food Preparation Increases 
The Mortality Rate 


VERY physician knows 

that the best medical care, 
the most scrupulous attention 
to regimen can be _ discred- 
ited and undone by a course 
of badly-prepared food—or even 
by a few meals of improperly- 
prepared food. Indigestible, or 
badly-assimilated food, may be 
the predisposing, if not the 
exciting cause, of many ail- 
ments medical men are com- 
monly called upon to treat. 


Butter, goose-grease, lard, and | 


ordinary cooking compounds, 


which burn at a low tempera- 


ture, are absorbed in to the cell |: 


structure of the food—coating 
over the particles, rendering 
them infinitely less digestible. 
Also, the low burning point 
of ordinary cooking fats tends 
to develop acrolein—intensely 
irritating to the delicate mucosa 
of the stomach and intestines. 
Mazola can be heated to up- 
wards of 650° before burning. 
The intense heat possible with 
Mazola cooking sears over the 
surfaces of the meat, fish, or 


MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 


other food; keeps in the savory 
juices and meat extracts, and 
prevents the absorption of the 
fat used in cooking. This, nat- 
urally, increases the digestibility 
and assimilability of the food. 

Mazola is also perfectly de- 
licious, used as a salad oil—re- 
placing olive oil. Mazola carries 
from one to one and one-half 
per cent of lecithin—giving it 
thereby this additional advantage 
in all nerve exhaustion and wast- 
ing conditions. 

Advise your patients to use Ma- 
zola, Doctor, for all cooking and 


salad purposes, and help them over- 


come under-oxydation conditions. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York City 
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gives good longitudinal support and extension 
to the exact degree desired. If interested write 
the Philo Burt Mfg. Co., Jamestown, N. Y 





We have with us this month in our advertis- 
ing pages, the Ernest Bischoff Co., Inc., of 81 
West Broadway, New York. They are calling 
attention to five excellent items on their list, 
offering samples representative of these items, 
as well as printed information in reference to 
them. No doubt many of our readers, always in 
search of new ideas and better and more effective 
resources, will be inclined to take advantage of 
this offer. 

The company, for instance, is supplying a digi- 
talis preparation, under the name of Digitalysa- 
tum, which is said to represent the drug faith- 
fully and to afford in full measure its desirable 
effects upon the cardiac musculature, without 
collateral ill effects on the stomach. This is 
something to know, for many of the digitalis 
preparations put out these days are problem- 
atical as regards drug action; some are well- 
nigh inert; while others are laden with extra- 
neous elements which as likely as not offset any 
therapeutic good they might do. 





We are informed that the Lowy Laboratory, 
Inc. of Newark, manufacturers of the arsphe- 
namine preparation known as Solution Arsphe- 
namine-Lowy, have appointed the following peo- 
ple as sales representatives in the cities named: 

Dr. C. E. Neilly will have charge of the New 
England territory, ‘with headquarters at 755 


Old Accounts 


Quickly and Pleasantly collected 
through the medium of our Good Will 
collection service. 


No Advance Fees or Charges. 


You Pay But 1 of Money 
Actually Collected. 





GOOD WILL methods get the money 


without ill-feelings or antagonisms. 
Moral suasion, persistency and an un- 
derstanding of debtor-class psychol- 
ogy bring favorable results where 
threats and legal proceedings fail. 
Send names, addresses, amounts due 
and employers, if known, to 


CREDITORS’ 
COMMERCIAL CORPORATION 


855-857 Ellicott Square 
BUFFALO, N.Y. 











within a week. 


nose and throat affections. 


Valuable literature on request 


1416 BROADWAY 





PROTECTIVE ANTISEPSIS 
MUCOUS MEMBRANES 


RHINOL is a 10 per cent suspension in powder form of a new and re- 
markably potent but non-irritating bactericide. 


and allaying inflammation of the upper air passages it is of unique value. 
In all Acute and Chronic Conditions of the Nose and Throat, such as 


Coryza, Rhinitis, Influenza, Ozena, Infection of the Sinuses, and so on, 
RHINOL will afford immediate relief. 


and the attendant discomfort are promptly removed. 
In Hay Fever, RHINOL is a specific, and complete relief is obtained 


As a means of disinfecting 


Irritation, congestion, discharge 


Briefly, RHINOL enables the general practitioner to treat his nose 
and throat cases as successfully as the specialist. 

A physician needs only to observe the action of RHINOL in some 
bothersome case to recognize its superiority to all other local remedies for 


Price $3.00 complete with insufflator 


RHINOL CO., Inc. 


NEW YORK 
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The Case tor Coffee 






Number Ten 


Sancho Panza called down 
blessings upon the head of 
the man who invented sleep! 
Long before, the Arabs in- 
voked the blessing of Allah 
upon the man who digcov- 
ered coffee! Yet a popular 
fallacy has it that coffee is 
a potent cause of insomnia. 
Sleep is a phenomenon that 
we do not entirely under- 
stand. We sleep, not be- 
cause of too much or too little 
blood in the cerebral vessels, 
but as a result of the action 
of a more or less automatic 
mechanism which cannot be 
directly influenced by the 
administration of any drug. 
Too much food will keep us 
awake—or again make us 
drowsy. Split protein prod- 
ucts of normal or abnormal 
intestinal digestion may dull 
the brain or make it hy- 
peractive. Extreme 
cular fatigue may cause in- 
somnia, the same is true of 
hyperactivity of the mind, 


mus- 


anxiety, worry, or the effects 
of music, of drama or read- 
ing heavy or light literature. 
Auto-, or extra-, suggestion 
‘an. cause many people to 
remain obstinately wakeful. 
The same quantity of coffee 
that is thought to keep 
some individuals awake puts 
others to sleep. Coffee in 
moderation has logically no 
more influence in causing in- 
somnia than any of these 
other things in moderation. 
In excess, it may act as they 
act in excess—no more and 
no less. Most of the action 
of coffee in producing wake- 
fulness, is due to suggestion. 
So too is the beneficial (7?) 
effect of so-called substitutes 
for coffee. “Discrimination 
is the mark of a good physi- 
cian.” 


Forbid coffee for suffi- 
cient reason in any individ- 
ual case, but be sure that 
there is a reason. 


Copyright 1920 by the Joint Coffee Trade 


Publicity Committee of the United States 
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Boylston Street, Boston. Dr. T. D. Laudeutscher 
will look to the needs of patrons in the southern 
states. His office is located in the McCall Bldg., 
Memphis, Tenn. 

Dr. William G. Marsh will look after the busi- 
ness of the company in the states of Ohio, Indi- 
ana and West Virginia. 

Our readers, anticipating their needs for the 
preparation in question, will please jot down these 
addresses, or rather the one nearest them. To 
have the information may avert delay in the fill- 
ing of orders. Those using the arsenic salt in 
the treatment of syphilis, and as yet unfamiliar 
with Solution Arsphenamine-Lowy, may well 
send for data in reference to it. 





Some time ago The Abbott Laboratories pro- 
posed to design a new medicine case, with filling 
suitable for the average general practitioner. The 
case itself, after due consideration was selected 
without much difficulty, it being agreed that it 
should be quite portable, neither too large nor 
too small, and built of a good durable quality of 
seal-grain leather. Size 7% inches long by 4 
inches wide by 134 inches thick was specified. 
This size it was found would accommodate twen- 
ty-one vials. 

But when it came to the filling a more difficult 
decision was imposed. What should the new case 
contain? That was the question. To meet it a 
unique plan was hit upon, based on the assump- 
tion that the sales for a succession of years would 
reveal what doctors generally are using mostly 
and most often. Accordingly, the selling records 

















THE 


FRANK EDW. SIMPSON 
RADIUM INSTITUTE 


1604 Mallers Building, 59 East Madison Street 
Corner Wabash Avenue 
Telephone Randolph 5794 


cmiti<c a & O 
DR. FRANK EDw. SIMPSON 




















Director 

COUNCIL 
Dr. F. A. BESLEY Dr. E. C. DuDLEY 
Dr. A. R. Epwarps Dr. O. T. FREER 


Dr. G. F. SUKER Dr. L. E. SCHMIpT 





We desire to confer and cooperate with 
physicians and surgeons, assuring them 
adequate amounts of Radium or Radium 
Emanation to meet the requirements of 
patients referred to us. 





Your inquiry or request for specific in 
formation on any point will be welcome. 











pleasant reaction. 


Winter season. 
London-New York 


by H/) 


NAN 


Bronchial Irritation 


or inflammation responds promptly to the combination of 
Creosote Benzoate, Eucalyptol Benzoate and 
Quinine Glycerophosphate. 


KUGLOIDS 


as originated by Prof. Kiigler of Paris, supply the above combination in 
small gelatin elastic capsules, easily taken, non-irritating, non-eructating. 
Soothe cough. Promote expectoration. 
also effect a decided lowering of temperature without depression or un- 


Allay inflammation, KUGLOIDS 


Attention given now to the cough that persists or the cold that “hangs 
on” will prevent severe bronchial attack, flu or pneumonia, during the 


Sample and literature on request 


Anglo-Amer. Pharm. Corp. 


























E. Fougera & Co., Inc. 


90-92 Beekman St.,New York 
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Announcement of Merging of Victor Electric 
Corporation with X-Ray Interests of 
General Electric Company 


An arrangement has been completed which took effect 
October 1, 1920, under which the entire business of the 
Victor Electric Corporation and X-Ray interests of the 
General Electric Company have been merged in a new 
corporation formed for the purpose and known as the 
VICTOR X-RAY CORPORATION. The new company, 
has exchanged its capital stock for the X-Ray patents 
and good will of General Electric Company and for the 
assets and business of the old Victor Electric Corporation. 

The formation of the new company will result in full 
manufacturing, engineering and research co-operation be- 
tween Victor X-Ray Corporation and General Electric 
Company with respect to X-Ray problems. It will ex- 
tend further the usefulness of the two companies and 
consequently, present needs for Coolidge tubes and other 
X-Ray devices will be adequately met. 

The executive, administrative, engineering and sales 
staff of the old Victor Electric Corporation will remain 
practically unchanged. Mr. C. F. Samms becomes Presi- 
dent and General Manager. Mr. J. B. Wantz retains full 
charge of manufacturing and designing. It is contem- 
Gene to bring about a complete co-ordination of the entire 

ictor Corporation organization with the research and 
engineering organization of General Electric Company 
with as little disturbance of the old relationships as possible. 

Dr. W. D. Coolidge of the research laboratory of 
General Electric Company becomes Consulting Engineer 
of the Victor X-Ray Corporation. Mr. C. C. Darnell of 
the research laboratory of General Electric Company 
becomes the Commercial Engineer of the Victor X-Ray 
Corporation. Mr. W. S. Kendrick, who for many years 
had charge of the commercial sale of the Coolidge tube, 
will be General Sales Manager. Mr. L. B. Miller remains 
General Manager of Agency Sales. 

The Victor X-Ray Corporation will continue to carry 
out the same liberal policies and practices toward the 
X-Ray trade that have already been established by the 
General Electric Company. 

The primary purpose of this merger was to co-ordinate 
the efforts of the best and most constructive elements in 
the research, engineering and commercial divisions of the 
X-Ray field to the end that users of X-Ray equipment 
might be served in the best possible manner, and assur- 
ances are given by the officers of the new corporation that 
the ideal toward which they intend to strive is 100% 


service. 
VICTOR K-RAY CORPORATION 


LF, < ee President 
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were consulted and the choice made, the result 
being that the contents of each vial is a live num- 
ber, a best seller, a favorite with the great medi- 
cal body. 

The case is known as No. 17; a booklet de- 
scribing it fully may be had on request. 





It is the firm belief of many doctors that 
some remedies afford more certain results, as 
well as quicker results, when given intravenously. 
And in spite of the discomforts of puncture and 
the fact that injection of medicaments into veins 
imposes some technical difficulties, although it is 
said they are mastered with practice, quite a num- 
ber are giving iron, arsenic and other drugs in 
this way. 

The Intravenous Products Co. of America, 200 
Fifth Ave., New York City, are offering ready- 
prepared solutions of such drugs for injection. 
They list more than a dozen. Each solution 
comes: in ampules ready to inject. One of their 
leading numbers is iron dimethylarsenate which 
is said to be most effective in the treatment of 
anemia, chlorosis and other conditions of blood 
impoverishment, increasing the number and quali- 
ty of the red cells. Some go so far as to say 
that it is possible to demonstrate a positive in- 
crease of red cells after each injection. 

The iodides also are reported to give good re- 
sults when introduced into the circulation by the 
direct route. 





What probably will transpire to be one of the 
most important agents so far put out in the 





Massengill’s SADDLE- BAGS 








The best and Made of the 
most con- best material 
venient bag obtainable, 
ever offered by thorough- 
to the pros ly competent 
fession 


workmen 


WRITE FOR DETAILS 


We are Large Manufacturers of Medicinal Products 


PROPRIETORS OF 


CREO-DERMA 


FOR 
Obstinate Skin Diseases and Intense Itchings 


(FREE SAMPLE TO PHYSICIANS) 


TheS.E.Massengill Company 


Bristol, Tennessee 




























No. 4 Case complete 
with Thermometer. 





For 
NURSES | 
: 2 


Chain and 
Pin 


Doctors 


With Handy 
Pocket Clip 


| 


' 
















































































iy 
Yr 
g 





EFFICIENT CONVENIENT 
| r Morneau Sanitary Thermometer Case 
OK 


air iee ee orneau 


== HNO ee 


Con 


—holds your fever thermometer com- 
pletely submerged in a sterilizing liquid 
at all times when not in use. (No wash- 
ing necessary.) 

PRACTICABILITY—Designed by a 
physician after years of experimenting. 
It is built for hard usage and should 
last a life-time. It is no larger than a 
fountain pen—just as easy to carry. 


MORNEAU ONE MINUTE THER- 
MOMETER—is the only satisfactory 
instrument on the market, with marking 
inside the glass; permitting the use of 
alcohol as a sterilizer. | 
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1YPE D 
A small, compact instrument for 
high frequency and d’arsonval 


MILITARY 
All the more popular high fre- A 
quency currents. Used in mili 
tary hospitals and in reconstruc 
tion work, 


Complete X-Ray and High Frequency Service for Physicians 
Few realize the completeness of the A steady growth of our business tes- 
X-ray and High Frequency appa- tifies to the FISCHER ability to an- 
ratus that comes from the FISCHER ticipate the physician’s needs. There 
sunlit factory. It makes little is no factory today more ca- 
difference what problem the pable of answering your every 
physician has along these lines requirement. 

—FISCHER solves it in a com- Intelligent, interested service, 
plete, efficient, and intensely which is really intimate, makes 
practical manner. your problems in X-ray and High 
It is complete service, with er a 

All of this service is yours for the 
stock apparatus of the most ap- 


f hear : E asking. Trained men, from a big, well in- 
proved type—in fact, it is service “a formed organization are at your disposal. 


year ahead.” What can we do for YOU? 
H. G. FISCHER & COMPANY, 2337 Wabansia Ave., Chicago, Ill. 





TYPE K 
complete portable outfit for 
all kinds of High Frequency— 
hundreds in daily use. 






current, and for cautery and 
diagnostic instrument lighting. 




































On the left, is tie 
wonderful “Type 
2A” Interrupter- 
less X-ray Trans- 
former — for all 
grades of Radio, 
graphic work, 
















At the right, is 
“Type LO” — the 
High Frequency 
machine par excel- 
lence. There is 
no more complete 
or efficient piece 
of apparatus on 
the market. 
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interest of industrial sanitation is announced 
from the Abbott Laboratories, of Chicago. This MODEL NO. 15 
is an alkaline mixture of the chloramines, the 
new water-soluble chlorine compounds intro- = . 
duced by Dakin, who, with other chemists, was C Test Cabinets 
sent abroad during the war to study the mat- : TE 
ter of antiseptics as applied in the treatment . 

of gun shot injuries. He first used sodium : ee onpent 
hypochlorite, but soon discarded this. il lu mina - 

Realizing the need for a clean, safe, practical ton with posi- 
antiseptic in dairies, canneries and other places tive control 
where foods are handled, the Abbott people : and are at- 
are in the market with Sterilac as their prepara- 
tion is called. After months of consideration 
it was correctly seen, as now appears, that the 
most suitable for such purposes are these very 2 Prices range 
agents. The new product is a powder, quickly A from $22.50 to 
soluble in water, and supplied in 10-ounce bot- $67.50 and we 
tles with measuring cap, as well as in bulk. t 
It makes a good sterilizing solution for milk- hi 
ing machines, cans, churns, butter tubs and | = eae. ——— oF 
food containers generally. _ ment. 

As a disinfectant rinse for utensils of all sorts oes 
it promises to meet a very large demand. It Model No. 15 
will be needed at soda fountains, in restaurants ° 
and markets. In and about the house it will at $22.50. 
serve for keeping pantries, refrigerators, sinks Send F for de- 
and drains clean and free from foul odors. scriptive cir - 

It is better than chloride of lime and the cular. 
smelly cresol preparations in use up till now. 
The doctor, be on occasion wieth, may well WOLVERINE OPTICAL Co. 
recommend it to his families in their stead, Stevens Bldg. 
for disinfecting vaults, dishes, bed pans and 


such other articles of the sick room and hos- DETROIT, MICH. 


pital, and for general use in the household. 


tractive in ap- 
pearance. 


can make 
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| MY REPUTATION IS .FIREPROOF } 


THE OFFICE OF A MEDICAL FRIEND OF OURS 
WAS DESTROYED BY FIRE 


“I'M STARTING AGAIN IN A NEW OFFICE,” SAID THE DOCTOR. “MY BIGGEST 
ASSET—my NAME—is FIREPROOF.” 

“Fire could not destroy my reputation. because it has been solidly built upon my infan: 
successes. Feeding babies successfully, and the consequent patronage of many mothers, has been 
the foundation-stone and support of my name.” 

“I have been assisted in my successful infant feeding work by the policy and practice of th: 
manufacturers of MEAD’S DEXTRI-MALTOSE.” . 

The _—_- results obtained with COW'S MILK, WATER, and MEAD’S DEXTRI 
MALTOSE, and the simplicity of the use of this combination. have won the voice of approval o 
ohysicians over the whole country. : 
MODIFYING evetnen Ee FURNISHED IN SEPARATE PAMPHLETS, SCALE CARDS 
M NG SYSTEMS, ETC., TO PHYSICIANS ONLY. 

Samples, analyses, and information regarding the use of MEAD’S DEXTRI-MALTOSE wil 
be gladly sent you on request 
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" -| ED ONLY TO 
MEADS DEXTRIMALTOSE,|S povsine SinectioN 
. INFORMATION REGARD- 
t 


AC 'Y WRITTEN 
INSTRUCTIONS FROM HER DOCTOR ON HIS OWN PRIVATE 
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ys When writing Advertisers please mention The American Journal of Clinical Medicine _, - 
lA a 
6 


/ 








